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The proof of the pie is in the filling 


Pit a crisp, flaky crust with Edel- 
weiss fruit or pie filler and it becomes 
truly the great American dish. Coffee 
shop patrons, dining room guests, hos- 
pital patients, school pupils . . all 
soon detect the difference, and prove 
it by their preference. 

To open a can of Edelweiss cold 
pack fruits is next to picking them fresh 
from the tree. Sexton introduced cold 


pack fruits to the Institutional Market 
and still holds the lead. Time tried 


recipes assure the perfection of Edel- 
weiss mince meat, lemon, cocoanut 
and custard —prize products of our 
Sunshine Kitchens. Sexton No. 10 pie 
fruits are perfect in style and flavor— 
endorsed by experts everywhere. 

This year marks the rounding of a 
half century of specialized service to 
the Institutional Market. In celebra- 
tion, we announce for this month a 
mighty sale commemorating the found- 
ing of this company. 





Sexton's Monthly Specials for Greater Values— Quality Always 








QUALITY FOODS 


1D33 —o6s.8.&co., sanuary, 1998 CHICAGO 





sans SEXTON © 


Established 1883 


AMERICA’S LARGEST 


EDELWEISS Manufacturing Wholesale Grocers DISTRIBUTORS OF 


No.10 CANNED FOODS 


BROOKLYN 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mig. Co. 
Will Ross, Inc. 
ABSORBENT COTTON 
Bay Co. 


pA & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson €& Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


3. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 


Bay Co. 

Becton, Dickinson & Co. 
Johnson & — 
Lewis Mtg. C 

Will Ross, va 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 

BEDDING 


Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding ew of America 


BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
Will Ross, Inc. 

Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 


Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American rg Supply Corp. 
Davis & Geck, Inc 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


Cee 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
ae China Co. 
E. McNicol Pottery Co. 
ees Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
. Ford Co. 
Lehn & Fink, Inc. 
Joht. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & _— 
Lewis Mfg. C 
Will Ross, - 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
5. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 

Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 

—, MATERIALS 
vt e Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 
ETHER 
E. R. Squibb & Sons 
FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn, Inc. 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
Jchn Sexton & Co. 
FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpert & Co. 

H. J. Heinz Co. 

Libby, McNeill & Libbr 

Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 
Hospital Standard epee Co. 
Physicians’ Recor 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 
GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospitat MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 
Johnson & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 
HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


Stanley Supply Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
Anthony Lo Forte 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 
JANITORS’ SUPPLIES 

J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 
Hospital Management 


HOSPITAL MANAGEMENT for January, 1933 


AND SUPPLIES 


KITCHEN EQUIPMENT 


Edison General Elec. 
Hall China Co. 
Standard Gas ay ga Corp. 
Swartzbaugh Mfg. Co. 

John Van hear Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 

See Sutures 
LINENS 

Cannon Mills, Inc. 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 
MICROSCOPES 


Spencer Lens Co. 


MONEL METAL 


International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Scialytic Corp. 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
orp. 
Puritan Compressed Gas 


Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS* RECORDS 


Hospital Standard _ dees 
Physicians’ Record C 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 


Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 


PLUMBING FIXTURES 
Powers Regulator Co. 


Appliance Co. 
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The towel above was enlisted into service in 1926. The 
towel to the right was of the same lot — but has not, like 
the former, seen active service in innumerable drying 
engagements at the front (and back), and in the laundry. 
Yet the veteran is hardly distinguishable from its stay- 
at-home brother. That, as you may know, is because it 
comes from hardy Cannon stock —the most famous 
and justly famous — of all towel families. 


CANNON 
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WITH appropriate modesty (because it’s one of 
our own) we nominate the towel to the left, for 
the Distinguished Service Cross. It has seen hard 
active service in the Medical Center — Jersey City 
Hospital, for quite a few years, has never had a 
furlough, and has served bravely in the long and 
repeated Siege of the Laundry. 

Below stands one of the Home Guard — not a 
slacker, but simply never drafted into service. 
Compare the veteran with the rookie. There’s 
not much difference. If anything, the former has 
become just a little firmer — has improved 
with use. 

We'd suggest, the next time you enlist new 
members for your towel-ranks, that you ask your 
jobber to parade before you the many soldiers of 
good fortune in the Cannon line. They’ll give 
you one of the best defenses against unthrift that 
it’s possible to have. . . . Cannon Mills, Inc., 70 
Worth Street, New York City. 


Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 
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Second Cover 








PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Edison G. E. Appliance Co. 
Standard Gas Equipment Corp. 
John Van Range Co. 


RECEPTACLES 
Solar-Sturges Mfg. Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 
Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 
RUBBER SHEETING 


Johnson & Johnson 

Henry L. Kaufmann & Co. 
Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


SELF-CLOSING RECEPTACLES 
Solar-Sturges Mfg. Co. 
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SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 


Cannor. Mills, Inc. 
Johnson & Johnson 


SHOWER REGULATORS 
Powers Regulator Co. 


SHROUD COVERS 
Aatell & Jones, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 


SOAP DISPENSERS 
Aatell & Jones, Inc. 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 
J. B. Ford Co. 
John Sexton & Co. 


SPUTUM CUPS 
Aatell & Jones, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 
Hall China Co. 


STEAM TRAPS 
Monash-Younker Co 
Powers Regulator Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 
Powers Regulator Co. 


STERILIZERS 


American Sterilizer Co. 
Wilmot Castle Co. 
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SUCTION, ETHER APPARATUS 


C. M. Sorensen Co., Inc. 


SURGICAL BINDERS 
Marvin-Neitzel Corp. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 


Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co 
Carl Zeiss, Inc. 


SUTURES 
Am. Hosp. “iy 54 Co. 
Davis & Geck, 
J. A. Dek ea @ Son, Inc. 
Johnson & _— 
Lewis Mfg. 
Will Ross, Inc. 


SYRINGES 


Am. Hospital Supply Corp. 
Becton, Dickinson & Co. 
Meinecke & Co. 


TEA 
Continental Coffee Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


TEMPERATURE REGULATION 
Johnson Service Co. 
Powers Regulator Co. 


THERMOMETERS 
Am. Hosp. Supply Co., Inc. 
Becton, Dickinson Co. 
Central Scientific Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 
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SUPPLIES — Cont'd 








THERMOSTATS 
Johnson Service Co. 


TILE, FLOOR 
Congoleum-Nairn, Inc. 


TOASTERS, AUTOMATIC 
Waters-Genter 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 


Aatell & Jones, Inc. 
Milwaukee Lace Paper Ce. 


UNIFORMS 


Marvin-Neitzel Co. 

Henry A. Dix & Sons Corp. 
SnoWhite —— Mfg. Co. 
Will Ross, Inc. 

Women’s Uniforms, Inc. 


WALL COVERING 
Congoleum-Nairn, Inc. 


WASTE RECEPTACLES 
Solar-Sturges Mfg. Co. 


WATER STILLS 
American Sterilizer Co. 


WATERPROOF SHEETING 
Am. Hosp. Supply Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 
Stanley Supply Co. 


X-RAY APPARATUS 
Gen. Elec. X-Ray Corp. 
Stanley Supply Co. 


X-RAY FILMS, SUPPLIES 
General Electric X-Ray Corp. 
































Leading surgical supply houses can 
supply Matex Anode Process Gloves 


ps SURGEONS’ 9S 














AV O| DEE, week ee 


ncincoesita Specify MATEX 
TOUGHEST the ORIGINAL 
THINNEST Latex Glove 
SAFEST 

IMMUNE TO 

SHELF AGEING May 
WITHSTANDS MOST by | 
STERILIZATIONS Q 


MOST ECONOMICAL 


at $4.00 per dozen. 


TEX 
ODE PROCe 






THE MASSILLON RUBBER CO. 
MASSILLON ..... .- - OHIO 


World’s leading manufacturer of surgeons gloves 






(Guaranteed to comply with commercial standard 
specifications CS 41-32 and CS 40-32) 


GLOVES 


























HOSPITAL INSURANCE SAVINGS. 


Reductions as Great as 75% of Previous Cost 


ARE ENJOYED BY CLIENTS UNDER MY 
SPECIAL COMPREHENSIVE PLAN—— 
With Broader Coverage and More Complete Protection 
Some of the finest Hospitals are now being insured in this manner. 
FIRE INSURANCE (WHICH AUTOMATICALLY INCLUDES 
EXPLOSION, RIOT AND CIVIL COMMOTION, WINDSTORM and 
SPRINKLER LEAKAGE), ALL WITHOUT CO-INSURANCE 


LIABILITY (ALL CLASSES) — MALPRACTICE 
BOILERS AND ELECTRICAL MACHINERY 
COMPENSATION 


POWERFUL COMPANIES LONG STANDING UNQUESTIONABLE STRENGTH 


Survey, Appraisal, Plans and Estimate Without Charge or Obligation. All Losses Adjusted 
Through This Office with a Representative in Your City for Immediate Country-Wide Service. 


WRITE FOR PARTICULARS 


ANTHONY LoFORTE 


Established 1899 

INSURANCE SPECIALIST | 

1133 Broadway New York, N. Y. 
Telephone WATKINS 9-2520 
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You RE WELCOME! 


Editor, HospIraL MANAGEMENT: We 
wish to thank you for your prompt atten- 
tion in sending us the data we requested 
covering the cost of maintaining student 
nurses. We hope from a study of this 
data that we shall be able to determine 
our policy here in the future. 

SOUTHERN HOspPITAL. 


ge 
How It Was DoNnE 


Editor, HosPITAL MANAGEMENT: You 
will be interested to know that we dropped 
only 12 points in occupancy from the 
1931 figure, and that we are closing 1932 
with a cash surplus that I roughly estimate 
at $1,500. How many American hospitals 
do you suppose have this record, or any- 
thing like it? 

The “why” of this performance is prob- 
ably threefold. We got along with the 
equipment that we had, no new big pur- 
chases and, for that matter, not very many 
small ones. In the second place, we ac- 
cepted three unemployed men who worked 
for room and board, although this did not 
entail discharge of anybody. We have 
the same payroll today that we had a year 
ago and two years ago. A cut in 1932 
will amount to about 3 per cent of the 
yearly payroll. We don’t think that is 
very bad. 

Cordial relationships with our staff men, 
an old custom at Fairview, enabled us to 
get 100 per cent cooperation. They 
brought us all they could and we encour- 
aged their loyalty by reciprocation in the 
way of allowances and occasional absolute- 
ly free work for their private clientele. 
Much less expensive semi-private as well 
as private accommodations are within a 
few minutes’ ride of us, but we get the 
patients because of the loyalty of the medi- 
cal men, our unfailing willingness to co- 
operate and superior quality of service. 
We admit the last point, “just like that.” 

Finally, almost two years ago the 
County sent us 10 tubercular patients for 
which they paid us $4.80 a day then, and 
$4.25 a day since the beginning of 1932. 
The increased income rested on a very 
slight increased overhead. 

You will have to excuse me for blowing 
my horn, but I have had two days’ rest 
and feel unusually good. 

PHILIP VOLLMER, JR., 
Superintendent Fairview Park Hospital, 


Cleveland, O. 
* 


SIGNING OFF 


Editor, HospiraL MANAGEMENT: To- 
day, December 31, the Committee on the 
Costs of Medical Care officially discontin- 
ues its work. 

This Committee over a five-year period 
has sought to secure the facts regarding 
the most pressing problem before the med- 
ical profession—the delivery of adequate 
scientific medical service to all the people 
at costs which can be met by them—and 
to propose adequate recommendations. 

Twenty-six studies, a factual summary, 
and a final report of recommendations, in- 
cluding those of a minority group, are now 
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Some Letters to the Editor 


available. There may be a wide range of 
opinion as to the wisdom and practicabil- 
ity of the recommendations. The facts, 
though, are obvious and the need of do- 
ing something constructive is a pressing 
one. Here in the United States we are 
now in a position to make local experi- 
ments based upon these careful studies and 
recommendations. 
Ray LyMAN WILBUR, M. D., 
Chairman, The Committee on 


the Costs of Medical Care. 


Has U. S. CoNTRACT 


Editor, HospirAL MANAGEMENT: A 
government hospital will be completed 
here on January 15, with a capacity of 
150 beds for hospital cases and 350 beds 
for convalescent cases. It is located on 
what is known as Seminole Point and on 
the highway two miles from the St. Peters- 
burg city line. This building will also 
contain the Veterans’ Bureau offices which 
are now located in Jacksonville. 

Bids were requested by the Veterans’ 
Bureau covering hospitalization of patients 
who are beneficiaries of the U. S. Veter- 
ans’ Bureau. Proposal was for beds in 
wards and rooms; substance, general nurs- 
ing, routine laboratory and examination, 
use of operating rooms, X-ray and_ all 
medicines except special medicines. We 
proposed to care for 25 patients per 
month. The proposal is classed “for 
Emergency Cases.’ In other words there 
are always a number of soldiers during the 
year who will come into the city where 
there is a government hospital and expect 
to enter the hospital immediately and, of 
course, the present bed capacity will nov 
take care of all cases in waiting s» it is 
expected that we are to take care of the 
overflow. 

Our city being a tourist center will pos- 
sibly mean an additional number in the 
winter than ordinarily. 

The plans of the present hospital show 
a set up of 4,000 bed capacity. 

Will be glad indeed, to write more on 
this subject as time passes. It is something 
new to us as well as the Veterans’ Bureau. 

C. S. Myers, 
Supt., Mount Park Hospital, 
St. Petersburg, Fla. 


THE Five-YEAR STUDY 


Editor, HosPITAL MANAGEMENT: We 
were very interested in reading your edi- 
torial in the December 15 issue of Hos- 
PITAL MANAGEMENT which arrived this 
morning and want to thank you for the 
attention you have given to our final re- 
port. There are two slight errors in the 
edtorial which I thought you would be 
glad to have called to your attention. 

The first is the statement that “hospitals 
should merge into one center.” The com- 
mittee does not make any general recom- 
mendation for hospital mergers but recom- 
mends rather that hospitals should evolve 
into medical centers. Page 65 of the re- 
port states, “At the present time govern- 
mental and non-governmental hospitals are 
available for community use in approxi- 
mately two-thirds of the counties in the 





United States... . These hospitals fur- 
nish the most convenient foundation on 
which to build community medical centers 
and much of the necessary capital has 
already been invested in them.” As you 
will see, the committee’s general plan is 
that most existing hospitals would pre- 
serve their separate identity and evolve 
into medical centers, continuing the type 
of developments which are already exten- 
sively under way. 

The second point is regarding nursing. 
The editorial states, “If nurses are to have 
aids, let these aids be known by some 
other name than ‘nurse’.” The commit- 
tee’s recommendations regarding nursing 
aids are entirely in agreement with this 
point of view, and throughout the report, 
whenever referred to, such persons have 
been called “nursing attendants” or simply 
“attendants.” 

Again let me thank you for the edi- 
torial. 

ALDEN B. MILLs, 

Executive Secretary, The Committee on 

the Costs of Medical Care, Wash- 
ington, D. C. 


NursFE- DIETITIAN 


Editor, HospirAL MANAGEMENT: The 
December bulletin of the American 
Nurses’ Association called my attention to 
an article in the November number of your 
magazine to the effect that a superintend- 
ent of a small hospital tried fruitlessly to 
employ a properly qualified nurse dietitian. 

For his information and your own may 
I say that the E. W. Sparrow Hospital, 
Lansine, Mich., graduates several nurses 
annually with a Bachelor of Science de- 
gree in home economics and with a diplo- 
ma in nursing. I should say that several 
of these young women must be available 
now. They are an extremely high type of 
girl and have an adequate preparation in 
both nursing and dietetics. More infor- 
mation concerning them may be obtained 
from Miss Ruth McLellan, Superintendent 
of Nurses, E. W. Sparrow Hospital, Lan- 
sing, Mich., or Dr. Marie Dye, Dean of 
the School of Home Economics, State 
College, East Lansing, Mich. 

While these young women are ade- 
quately prepared, as I have said before, in 
the field of dietetics, it is interesting to 
note that at the present time not one has 
left the field of nursing. Whether this is 
due to opportunity or choice I cannot say. 

O.iveE SEwELL, R. N., 
Executive Secretary, Michigan State Nurses 
Association, Lansing, Mich. 


Have You Usrep THEM? 


Editor, HospiraL MANAGEMENT: Your 
suggestive publicity articles we find very 
helpful locally. This is the third one we 
have used. We only now noted that we 
should send you copies, so we send the 
last one. Your service. should be found 
valuable in many places. Thank you. 

Jacop H. TRAYNER, 

Superintendent, Idaho Falls L.D.S. Hos- 

pital, Idaho Falls, Idaho. 
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Our Program for 1933 


ITH a year behind it, in many respects the most difficult in its history, 
the hospital field may reasonably look forward to improving conditions 
in 1933. 


HOSPITAL MANAGEMENT has done its full share in assisting hospi 
tals to meet conditions, its contributed articles and its own editorial utterances 
being devoted in a large measure and in vigorous fashion to discussions on econ- 
omies, improved efficiency and better cooperation by the public with the hospi 
tals serving it. This policy will be continued during 1933. 


American voluntary hospitals, so-called, are especially in need of more defi- 
nite cooperation on the part of their communities, to the end that their avail- 
able empty beds be employed in the care of those who need such care, for an 
agreed compensation to be paid by the community. The entire hospital field 
should work to that end. 





Closely allied to this is the increasing unnecessary competition of hospitals 
constructed by the Federal Government for the free care of ex-soldiers. It im- 
plies no reflection upon the efficiency or desirability of existing Federal hospi- 
tals to suggest that the construction of additional hospitals should be stopped, 
and arrangements made for the care of ex-soldiers in voluntary hospitals in their 
own communities. 


HOSPITAL MANAGEMENT has already devoted much space to dis 
cussions of insurance plans, by which hospital care is provided for numbers of 
people through the payment in advance of periodical small sums. Plans of this 
sort deserve encouragement, and should be developed everywhere, as a means 
of providing for paid hospital care for many additional patients, who would 
otherwise be without such care. 


The general movement in industry and business for the modernization of 
operating facilities is worthy of emulation in the hospital field. There are 
places throughout the institution where old equipment can profitably be re- 
placed with newer and more efficient devices, especially since hospital credit 
remains excellent. 


Outstanding hospital people will discuss these and a wide variety of other 
subjects of vital interest to the hospital field during the year, so that our readers 
will continue to find the magazine directly helpful to them in the solution of the 
pressing problems confronting them. 


We pledge our continued cooperation to the field as a whole, as well as to 
every organization which is working to make hospital service better and to 
make hospital care available to everyone in need of it. 


KENNETH C. CRAIN, 
Publisher. 
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New Equipment, Supply 
Facts Ready 


ROGRESSIVE manufacturers and sales organizations 

are either putting the finishing touches to their 1933 
catalogs and equipment and supply literature, or already 
have this material in the hands of hospital superintend- 
ents and executives. The 1933 literature ought to be 
carefully studied and filed in an easily accessible place, 
so that it will be readily available to provide facts and 
figures that will be needed by the hospital which appre- 
ciates the economy of modernization. Methods as well 
as equipment ought to keep pace with the field, and a 
re-study of methods will sometimes show how a small 
investment in a new or improved device or type of sup- 
ply will return much greater proportionate value. 

The following booklets, catalogs, etc., are available to 
readers on request: 

Anaesthetics 

No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —__c32 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” 
Inc. b0O 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 351. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 


Cannon Mills, 
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ceptional booklet of 96 pages. Published by Johnson 
€ Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

Kitchen and Food Service Equipment 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 352. “Colt Autosan Dishwashing Machines,” a 
compact 32-page booklet showing dishwashing machines 
of various sizes, accompanied by kitchen layouts in blue- 
print form indicating efficient arrangement of equipment. 
Published by Colt’s Patent Firearms Manufacturing 
Company. 1232 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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Give your Hospital 
a Clean Break for the New Year! 





OW, with its new increased phenol coefficient of 5, “Lysol” 
is twice as strong as ever before . . . and twice as quick 
in searching out and killing infectious germs. 


The special price to hospitals (without profit to the makers of 
“‘Lysol”) brings you this 40-year old superior disinfectant at 
very little more than the price of weaker, less dependable, less 
efficient substitutes. 


Twice as strong in phenol coefficient, “Lysol” cuts to an abso- 
lute minimum the cost of hospital disinfection. No longer can 
you afford the ordinary cresylic preparations which boast only 
half or less than half of this intensity and which in some cases 


contain twice as much water as “Lysol.” 


“‘Lysol” has always been the choice of leading hospitals. Now 
its hospital service can be universal. Get your orders in early. 
Hospitals are served first. But first hospital come is the first 


hospital served! 


Mail the coupon! 


per gallon in 10- 


gallon lots and 
still less under the 
Yearly Purchase Plan 


Mail the coupon for complete informa- 
tion and proof why “Lysol” is your best 
and most economical “buy” for 1933! 











Disinfectant 
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Leun & Fink, Inc., Hospital Dept. | 
Bloomfield, N. J. 

Let us know about your Special Yearly 
Purchase Plan for “Lysol” disinfectant. 


Name and tit!e 








Hospital 








City State 
© 1933, Lehn & Fink, Inc. 
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Board Have to Say About 


What Members of the Editorial 





Conventions of 1932—Economic 
Conditions—Group Hospital 





HE opportunity of meeting the 
representatives of the various 
firms offers one of the most im- 
portant features of the national meet- 
ings. We always have mechanical 
problems arising in connection with 
different equipment which are diffi- 
cult to solve locally or by writing; 
whereas, a few minutes’ talk with an 
experienced representative of the 
company will often clear them up. I 
do not think there has been a meet- 
ing which I have attended where 
there was not something cleared up. 

At this last A. H. A. meeting I 
was fortunate in talking with the 
representative of one firm which sup- 
plied us with a scrub sink with a 
knee control valve which was very 
hard to operate. On describing my 
experience with this apparatus, the 
engineer was able to offer a remedy 
at once and the firm was more than 
anxious to put the machinery in mo- 
tion so that the local distributor 
could take care of the trouble. 

Another point which seems worth- 
while to me is that you see new 
equipment as soon as it is out and 
both the visitors and exhibitors have 
time enough to go into details of its 
operation. 

One can discuss problems more in- 
timately with the superintendents 
whom they have known for years 
and find help and solutions for difh- 
culties which you could not clear up 
in any other manner so satisfactorily. 

And finally, it is interesting to 
check up one’s own institution and 
oneself by rubbing against the other 
fellow and learning how he is doing 
things and in this manner keep 
abreast of the times.—CLARENCE H. 
BAUM. 


® 
Y OBSERVATION of the 


depression from the hospital 
standpoint has been gained in 
an institution exclusively devoted to 
the treatment of free patients. From 
this viewpoint, two outstanding les- 
sons have been gained, and doubtless 
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Insurance 


administrators of private hospitals 
have seen additional ones. I shall 
comment very briefly upon the two 
observations referred to, solely from 
the standpoint of the charity institu- 
tion. 

Unquestionably a lesson of great 
importance has been the institution of 
measures looking toward a well war- 
ranted further economy. Realizing 
fully that nearly all free institutions 
are always faced with limited funds, 
I still feel that the shortage now pres- 
ent together with the increased de- 
mands brought about by additional 
patients for treatment, has necessitat- 
ed an economic program which may 
well be followed even in days of 
greater financial ability. When com- 
paring with many other forms of in- 
dustry or with comparable hospitals 
in European countries, the usual 
American city hospital sometimes has 
been extravagant and often not util- 
izing to the fullest extent its resources. 
I am sure that the “depression” has 
done much to modify this undesirable 
state, with the result that in more 
prosperous years a beneficial attitude 
toward the expenditure of public 
funds will occur. 

The second lesson that I have ob- 
served is a marked improvement in 
the ingenuity of hospital administra- 
tions and staffs in meeting greatly in- 
creased case loads. With no added 
funds, but often with an enormous in- 
crease in work that must be done, 
many practical schemes have been 
found for handling the emergency. 
Added accommodations have been 
made available under stress that 
would otherwise have been unused or 
partially in service. The substitution 


















of various forms of equipment to meet 
other demands has been adopted; per- 
sonnel have been re-trained in other 
functions, fitting them for additional 
duties, while other forms of efficiency 
producing plans have been intensely 
studied and often used. To enumer- 
ate these numberless ideas it would 
be too extensive for this comment, but 
so striking have they been to me at 
least that a splendid lesson has been 
accomplished in this way, but which 
in more prosperous times would per- 
haps have been neglected —Epcar A. 
Bocock, M.D. 
t 


N THE subject of hospital in- 
surance as applied to the pay- 
ment of hospital bills through 

an insurance ‘arrangement, I can 
say at the outset that I have had 
no experience whatever in any of 
these plans and I am afraid therefore 
my comments will have little value. 
From the point of view of my own 
hospital, I would hesitate to inaugu- 
rate a plan without having more actu- 
arial information as to what the hos- 
pital is contracting for in assuming 
the hospitalization of a group or 
groups. The topic is an interesting 
one and apparently is going to affect 
our hospitals more as time goeos on. 
The subject is one that is so inti- 
mately linked with the medical pro- 
fession that I believe definite assur- 
ance should be got from the staff of 
the particular hospital indicating their 
cooperation before such a plan can be 
really successful—H. E. BisHop. 


THINK the most important les- 

son the hospital field has been 

taught by the “depression” is that 
not only our hospital, but our physi- 
cians and nurses have realized that 
they can get along equally as well in 
their treatment and diagnosis of pa- 
tients with considerably less in the 
way of supplies and other expensive 
scientific instruments.—T. T. Mur- 
RAY. 
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The Public View on 


Drug Charges 


In December, sales of Roche prod- 
ucts showed a large gain over Decem- 
ber of 1931. Hospital purchases, for 
example, were 20% higher. 


While this performance is directly 
attributable to the increased incidence 
of grippe, influenza and pneumonia 
cases, it has driven home a lesson to 
every one in our organization—a les- 
son we believe worthy of this full-page 
prominence because our hospital 
friends can profit by it, too. 


The lesson is that, regardless of 
economic depression, people today— 
just as they have always in the past and, 
it is safe,to predict, will continue to do 
in the future—still want the best that 
money can buy when their health is 
endangered. 


To us this is reassuring because the 
whole motive behind the trade mark 
“Roche” is first and last to give the 
physician the absolute best in the field 
of medicinal agents. 


In times of economic distress it is 
only natural that people should decide 
to forego quality in many commodities. 
A two-dollar pair of shoes may not last 
two years, but after all will give good 


Nutley 





HOFFMANN-LA ROCHE, INC. 
New Jersey 





service and present a good appearance 
for a time—at the end of which condi- 
tions may be better and permit buying 
the make of higher quality formerly 
used. 


But do not be misled! The American 
people prize their health highly and 
always insist upon the best available 
medical care, both for themselves and 
for their less fortunate neighbors who 
must be handled as charity cases. Here 
is a philosophy of which America can 
truly be proud! It means that the 
penniless patient in the wards or 
treated at the clinics of municipal, 
county, state and federal institutions, 
just as well as of the independent pri- 
vate hospital, is to be guaranteed the 
highest type of medical care. It ex- 
plains why more and more of these in- 
stitutions are now dispensing Roche 
quality medicines regularly. 


Every hospital has calls for Allonal, 
Digalen, _Pantopon and other Roche 
products. Remember, it is Roche pol- 
icy to sell direct to hospitals at less than 
wholesale prices. If you are not one of 
our 4,000 direct hospital customers 
write our Hospital Sales Department 
for further information and price lists. 



















AD-venturing 0°00 06 © © @ 


In many training schools, one 
graduating class after another has 
chosen SnoWhite Tailored Uniforms 

until today “SnoWhite for Gradu- 
ation” has become a tradition in 
these institutions. 1933 graduates 
who avail themselves of SnoWhite’s 
special service to graduating classes, 
will be taking their first step toward 
uniform economy—for SnoWhite’s 
low- cost- per- year is recognized 
throughout the nursing profession. 
Page 57. 

oe. 

When surgery becomes necessary, 
there should be no avoidable element 
of chance in the operation. You en- 
list the best surgical skill—and you 
should insist upon the safest anes- 
thetic. Squibb ether is safe. It has 
back of it a 75-year record of purity, 
effectiveness, safety. In millions of 
cases it has proved its dependability 
by carrying patients safely through 
the unconscious and_ post-operative 
periods with a minimum of danger. 
Page 41. 

a ae 

Radical improvements in the ap- 
plication of electricity to the heating 
of sterilizers are now announced by 
the American Sterilizer Company. 


The performance is now so reliable 
and accurate, the maintenance factors 
so much improved, that the use of 
electric power can no longer be classed 
as luxurious, but must be considered 
on a competitive basis with steam. 
Page 2. 


* * * 


No wonder this famous fruit (pine- 
apple) has long been a favorite with 
patients. They like its delightful fla- 
vor, color, its appetite appeal. Now 
there are many additional reasons 
why it should be served frequently. 
Recent food research shows that it 
possesses more known dietetic values 
than any other fruit. Findings based 
upon soundly established tests on hu- 
man subjects. Page 49. 

x * * 


One of the outstanding service im- 
provements in the hospital field in the 
past two years is the Good Samaritan 
infusion radiator. This provides a 
simple method of keeping solutions 
warm. The solution jar is held in a 
specially designed metal jacket that 
can be filled with hot water. This not 
only acts as a carrier for the jar—pre- 
venting breakage—but also maintains 
temperature of solutions within cor- 
rect temperature field for long periods 
without confusion or attention. It 
saves hours of time and insures bet- 
ter results. Hundreds of hospitals 
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have put their approval on this ad- 
vanced idea by actual daily use. 
Page 45. 

x *k * 

From the mopping of floors to the 
machine washing of dishes, from 
cleaning paint to washing clothes, 
keeping immense food factories im- 
maculate, preparing metal surfaces for 
painting or enameling—for every 
cleaning problem there is a Wyan- 
dotte Product especially designed to 
work efficiently and economically. 
Bringing your cleaning problems to 
The J. B. Ford Company, you bring 
them to Cleaning Headquarters where 
you can safely place your complete 
confidence. Page 43. 

* * * 

Especially in electric sterilizers for 
hospital service—does Castle accept 
the challenge of making the good bet- 
ter and making the better best. Castle 
began that policy years ago and for 
the past decade has been the recog- 
nized leader in large electric equip- 
ment. Castle leadership in Electric 
Sterilizer design is based on sound 
fundamentals; simplicity, absence of 
complicated mechanism—low water 
cut-off, protecting heaters from all 
damage — interchangeability of all 
heating units. Page 1. 

2. * 

Cellucotton absorbent wadding was 
first offered as a hospital absorbent 
fifteen years ago. Today it is recog: 
nized as the leading absorbent mate- 
rial for hospital use. Formerly fur- 
nished only in the hospital roll, Cellu- 
cotton absorbent wadding is now sup- 
plied in ready cut form in sufficient 
sizes to take care of the majority of 
drainage dressings’ needs. These ready 
cut sizes may be combined with Cur- 
ity Ready Cut gauze enabling the 
hospital to easily and economically 
produce dressings that conform with 
the specifications of standardized 
dressings as recommended by the 
American College of Surgeons. 
Fourth cover. 

: * 

Hospital insurance savings. Reduc- 
tions as great as 75 per cent of pre- 
vious cost are enjoyed by clients un- 
der my special comprehensive plan 
with broader coverage and more com- 
plete protection. Some of the finest 
hospitals are now being insured in 
this manner. Page 7. 

.« * 


Known for its excellence wherever 
quality cotton is used, Lee’s Hospital 
Cotton is made from long-staple first- 
grade raw material by the meticulous 
Johnson © Johnson processes. Its 


snowy whiteness is achieved by our 
special bleaching methods; its high 
degree of absorbency is created by our 
own perfected treatments. It is the 
finest quality of hospital roll cotton. 
If you have never used Lee’s Hospital 
Cotton, send for a full-size trial roll 
today, and see its superiority. Page 64. 
x * x 


Kelvinator was named in honor of 
Lord Kelvin. And for 19 years, the 
longest experience in the industry, 
Kelvinator upheld the traditions of 
and added lustre to the honored name 
of Kelvin. Today, Kelvinator is the 
largest independent manufacturer of 
electric refrigeration equipment in the 
world. The Kelvinator line includes 
sixteen domestic cabinets; water cool- 
ers; ice cream cabinets; milk coolers; 
beverage coolers, and equipment for 
every electric refrigeration need. 
Page 53. 

x * * 

In spite of its quality and prestige, 
Palmolive costs no more than ordi- 
nary soaps. Your hospital’s name 
printed on the wrappers with orders 
of 1,000 cakes or more. Mail the 
coupon today for our new free build- 
ing cleanliness booklet and prices of 
Palmolive in the five special sizes for 
hospitals. Page 56. 
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How much china wear are you get- 
ting per dollar? Made by the tunnel 
kiln process, glazed by the highest 
fire used in making vitrified hotel 
china today, McNicol China looks 
better, lasts longer and reduces chip- 
ping, scratching, cracking and “seam- 
ing” toa minimum. When you order 
McNicol China you not only have 
an unusually wide variety of patterns 
from which to choose, but are assured 
of china that is absolutely uniform 
—chinaware that will be just as spar- 
kling-white, just as even-textured and 
just as pleasing to your patients, five 
years from now, as it is the day you 
first put it into service. Page 55. 

* * * 


In the November 15th Hospiray 
MANAGEMENT, Mr. Groseclose told 
of Dallas Methodist Hospital's 22 
months’ experience with the National 
Hospitalization plan. “. . . by having 
the benefit of the National Hospitali- 
zation contract, instead of operating 
at a per day loss of 75 cents (as pre- 
viously), we operated at a per patient 
day profit of 21 cents, thus being 
profited in the amount per patient 
day of 97 cents.” Page 45. 

ss o& 


Each Nursery Name Necklace 
bears the spelled out family surname. 
Mother sees it always—and knows 
the tiny one is her baby. Page 55. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


These Things Add to Interest and 
Effectiveness of Report 


Suggestions to Hospitals of Commonwealth Fund 
Group Also Will Help Other Institutions Present 
An Interesting Picture of Service Rendered in 1932 


By HENRY J. SOUTHMAYD 


Director, Division of Rural Hospitals, The Commonwealth Fund, New York 


N order to assist the hospitals in 

which the Division of Rural Hos- 

pitals of The Commonwealth 
Fund is interested to prepare an at- 
tractive and effective annual report, 
we have given this matter consider- 
able thought and have outlined a 
synopsis for such a report, including 
suggestions for tabulated material. 
HospitaAL MANAGEMENT asked per- 
mission to publish these suggestions, 
as of value to other institutions, hence 
this article. 





Summary of Contents 
of An Annual Report 


TEXTS 


President’s statement 
Treasurer's report 
Woman’s auxiliary 
Superintendent's report 
Medical staff report 
Human interest story 
TABULAR MATTER 
Financial report. 
Clinical laboratory examinations. 
X-ray examinations. 
Service rendered. 
List of board officers, superin- 
tendent, medical staff officers and 
resident physician. 











Here is a synopsis of the principal 
parts of a hospital report. The 
“words” refer to suggested length and 
indicate the approximate importance, 
from the community standpoint, of 
the different sections of the report. 





Every hospital supported in 
whole or in part by public or 
private funds will find an an- 
nual report one of the most val- 
uable aids it can develop in 
winning and holding friends. At 
this time of the year many hos- 
pitals are considering a report 
of 1932 activities, and so “Hos- 
pital Management” is grateful 
to Mr. Southmayd for this arti- 
cle, which is based on sugges- 
tions made to the hospitals in 
which the Commonwealth Fund 
is interested. These suggestions 
have the added advantage, from 
the standpoint of many small 
hospitals, of combining effec- 
tiveness with brevity, and the 
various hints and outlines pre- 
sented also undoubtedly will 
add to the attractiveness and 
value of reports of large hospi- 
tals. 











We do not mean to imply that the 
suggested length of the various items 
should be adopted precisely as these 
will vary with local conditions, and 
we recommend that each _ hospital 
make its own layout, generally tend- 
ing to give the greatest possible space 
to the superintendent’s report. 

Since the separate statements and 
reports composing the whole report 
may originate with various officers 
and personnel of the organization, it 
is more than likely the report as a 
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whole will show duplications, incon- 
sistencies and lack of unity unless 
some one person takes responsibility 
for editing the original text submit- 
ted. Naturally the superintendent is 
in best position to undertake this re- 
sponsibility. In this connection may 
we suggest that an effort be made to 
write the report so far as practicable 
in story form, avoiding the use of 
technical and administrative language 
and expressions, so that the report 
will hold the interest of lay readers. 
In other words, avoid so far as possi- 
ble a stereotyped presentation of facts 
and figures, bringing facts and figures 
out as incidental to a narrative pres- 
entation, bearing in mind that the ten- 
dency should be to concentrate upon 
outstanding features rather than to 
review the whole range of activities 
and accomplishments. 





X-ray Department 


X-RAY EXAMINATIONS 
Bones and joints. ......005 ccsees 


Gall bladder 
Kidneys 
Unclassified 











Form 3 lists the principal X-ray 
examinations. Fluoroscopic examina- 
tions, it is suggested, should be in- 
cluded under the proper headings as 
given. 


Ee 

















Financial Statement 


RECEIPTS AND DISBURSEMENTS 
Cash January 15°1932.....° 6.0..% 
BATHE MOOCING. oo 50500 So secs 
Contributions, cash...... ...... 
Cash borrowed (if any).. ...... 
Aotal to actvount Tor..... 2... 
PUIMUNSEINEING |... 50a seeks. o5s5e< 
Casn Janttary 1,°9953 i050: 26% 


INCOME AND EXPENSE 


IOOOME 2h acnsencnubeesenwcaues 
a a a eee 
LOMErEtHE ORICNCIA SG sccsse. saa ess 
Contributions _ (including 


SRRUPTENI MINES) ois g.c.0's.0's wes Sule 
Net deficit or surplus..... ...... 


ASSETS AND LIABILITIES 
ASSETS 
SPLAT CAR once as) sbehas 
Endowment and other 
MS ato osetia eee eRe 


SPOCK ERVENGOIY 606555 5 ccs. dis oa ss 

Delerred CHAIWES.. ou os. 4s es 8 

Grounds, building and 
PUUUMUEOL iG cnckacGtas essen 


BURAL Scicniuss SRE SRR ee ae es 


LIABILITIES 


DIGEST PAPADIESS coe Sanee) saosin 
FACCOUNTS PAVAUICS 555.6066 a waee's 
Endowment funds....... ...... 
General building fund.... ...... 
Seneral MING os n3 os eh oa bee 
Ducplus or GNC) .....606- 656s 

SIMA: vo orbinsuateuseeen eth 











This is Form 1, suggesting princi- 
pal headings of the financial state- 
ment. 


It would be helpful if the advice of 
a local newspaper man could be se- 
cured in editing and laying out the 
report. 

In order to give the hospital and 
the report the greatest amount of pub- 
licity, we believe it highly important 
that the newspapers in the hospital 
area be furnished a copy of the re- 
port a week or ten days in advance 
of its general circulation, so that the 
report and newspaper stories on the 
report may reach the public at ap- 
proximately the same time. This 
could be accomplished simply by mail- 
ing copies of the printed report, as 
soon as they are received, to the news- 
papers with a letter apprising them 
of the plan in this connection, and 
holding the remainder for the above 
named period. 

The following is a suggested synop- 
sis for the report: 

STATEMENT BY THE PRESIDENT 

The president should prepare a 
concise statement in the light of the 
separate reports and tables which con- 
stitute the remainder of the report. 
The president’s statement should be 
limited to general comment on a few 
of the more striking points brought 
out in other reports, giving particular 
attention to significant changes and 
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trends during the year. The presi- 
dent’s statement should not omit ref- 
erence to the financial situation, re- 
ferring in this connection to the ex- 
tent to which the community is meet- 
ing its financial responsibility for the 
hospital in view of the volume of 
community service rendered and the 
widespread area over which the hos- 
pital serves. The president should 
make reference to the volume and 
quality of service the institution is 
rendering and relative to quality of 
service take the occasion to mention 
approval by the American College of 
Surgeons and other organizations. 
The president’s statement should ac- 
knowledge outstanding instances of 
assistance and support rendered the 
hospital by individuals or organiza- 
tions outside the hospital organization. 


SUPERINTENDENT'S REPORT 

The superintendent’s report essen- 
tially should deal with the activities 
within the institution, chiefly from 
the standpoint of service rendered 
and departmental performance. An 
interpretation of the statistical tables 
of service rendered appearing in the 
report should serve as a basis for the 
superintendent’s report in this con- 
nection, both in terms of community 





Clinical Laboratory 
Examinations 


HospitaL PATIENTS 
Bigod and arines. 05 66% 2.000 


BOMAIMNO ets ois Sie pe sa 
Bartenolrital ss: ocr oes es = eo 
MURDNE oer ikh les Bake 
Gastric Contents: « <s..5.06 0 26000 
NIB N Oe caiie SU ens eis 
BOUTIN aioe ies oilers) wreiwaeee 
AORGIDSSINE 55 ac scesyeneess 

Mite ire eh Sea) nae 


OutT-PaTIENTS 
Bion and girdite<). sso 55 oes 


Selb: eRe eee eae 
BarterOlGrIGAl cnc hiiewcins, Saree se 
OMA RAM Wis os cals 1a th cols Sakae uk’, “Jase Sexe lee 
ISAbbTIC FOOMUCNOS . sc45 5.0%. sanie ws 
NEA Gears cs oon esis wine 
SOU egy Gets, Scere Samra 
(OGIRESINED! ccc. cuseces Sumeers 
MSTA Ney shcceA aa pe RE ae me hous 
Pusiic HEALTH SPECIMENS 
DIS. OST EVI ord 4 eee Goce 
MPRNGIGiee ohh. come. peers 
BREE HUIGRIS Ginisce b couse es. wiGe as 
B/BEreAIURIIBCABC< ..0rcccos'ss wissen 
OMT SMIISEAGES Ss 4..6.45-c00 5 Se s4nis 


SOR CHREIMEC ssc cacao. hie oe 
Mutat Ce eek eee ee ee ee 











Form 2 suggests the statistical table 
showing the activity of the clinical 
laboratory. Note the cooperation of 
the Commonwealth Fund group of 
hospitals with their public health de- 


partments. 











Service Rendered 


HosPITAL 
Totalvpatient days....... ..... 
ECONOMIC CLASSIFICATION 
Baa Fos ravars lerapawientuareis nace resents 
RAND AY fin ce crndokn dicts epee ener SEO 
Be Mcore re sig ee csae eerie acta omere Not yes eoks 

Total number patients ad- 
mitted 


BY RESIDENCE 


EAGSDItal MO WIicis eis %e)s 6 aro eels eas 
FAOS pital ACOUNLY. 2.6 .6555.6's. 05 te si 
(Other counties in area)... ...... 


Medical’ cravnuiiscndiswsiee see 
SEC 2 TES, gem e eeren cene metre 


Py eesti ec ara eee et les Guckais 
Out-PaTIENT DEPARTMENT 
Total number of visits.... ...... 
BY CLINICS 
IGeAbral discusses) Baath 


Mo. Witte WUE apne ons cscs 
No. patients admitted.... ...... 
No. families represented.. ...... 











Here is the backbone of the report, 
the statistical record of service ren- 
dered. Listing patients by towns helps 
to stress the fact that the hospital 
serves nearby communities as well as 
the one in which it is located. 


service rendered and professional and 
technical nature of work undertaken. 
In addition the superintendent may 
elaborate upon other subjects men- 
tioned in any other report where this 
seems desirable and can be ap- 
proached from a different angle or 
treated in greater detail so as to avoid 
appearance of duplication. Any 
marked changes in executive policies 
with respect to personnel and depart- 
mental organization during the year 
should be reported by the superin- 
tendent. The superintendent should 
acknowledge any outstanding assist- 
ance the hospital has received from 
any individual or group within the 
institution and comment on any un- 
usual occasions such as National Hos- 
pital Day. 
TREASURER’S REPORT 

The treasurer’s report should com- 
ment briefly upon the financial fea- 
tures of the operation of the institu- 
tion during the past year, the present 
financial status and the prospects for 
the ensuing year. Money-raising ef- 
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forts and their success or failure may 
be described. The treasurer’s report 
should refer to and comment upon a 
concise and readily understood state- 
ment of the financial performance for 
the past year and the status at the 
close of the year. The statement 
should appear at the end of the treas- 
urer’s report, and a suggestion for 
this statement appears as Form 1. 
REPORT OF WOMAN’S AUXILIARY 
The report of the Woman’s Auxil- 
iary should outline the form and pur- 
poses of the Auxiliary and the com- 
munities and organizations represent- 
ed by its membership. This report 
should then describe the activities un- 
dertaken by the Auxiliary and the re- 
sults secured. 
MepicaL STAFF REPORT 
The medical staff report should 
comment on the activities of the staff 
organization, the number of | staff 
meetings and attendance, number of 
institutes, subjects and speakers, and 
postgraduate activities of staff mem- 
bers. The number and character of 
case reviews by the staff should be 
reported upon by the staff president. 
CLINICAL LABORATORY REPORT 
The report of the clinical labora- 
tory should be virtually a statistical 
report of the work of the laboratory 
according to Form 2, with comment 
in the superintendent’s report on out- 
standing features of the year’s work 
and progress made. Depending upon 
the sentiment in the locality, atten- 
tion may be directed to the number 
of autopsies done and the value of 
that work. 
REPORT OF X-RAY DEPARTMENT 
The report of the X-ray depart- 
ment may be made by the roentgenol- 
ogist or included in the superintend- 
ent’s report as preferred, and other- 
wise should follow the general lines 
of the clinical laboratory report above 
outlined. See Form 3. 
REPORT OF SERVICE RENDERED 
This report should be purely sta- 
tistical and a suggestion for its con- 
tent is shown in Form 4. Either or 
both the president and the superin- 
tendent may comment upon the fig- 
ures. 
GENERAL INFORMATION 
Under this heading the more im- 
portant rules for patients, visiting 
hours, rates, admission data, etc., may 
be carried, followed by comment ex- 
plaining that these rules are made in 
the interest of the welfare of the pa- 
tient and the institution. 
HuMAN INTEREST SToRY 
The outstanding human _ interest 
story of the year which can be told 
in approximately 250 words should 
appear prominently in the report. 


A Happy Aftermath of 1932 
National Hospital Day 














Paterson General Hospital, Paterson, N. J., which won the Ameri- 
can Hospital Association award for the best observance of 1932 
National Hospital Day, made a gala affair of the presentation of the 
beautiful certificate to the president of the board. Here we see Charles 
Edgar Hayhow, superintendent, presenting the award to the president 
of the hospital, Joseph Whitehead. The program in connection with 
this presentation attracted widespread attention and helped further 
to impress the public with the importance of the services of hospitals. 


Bartine President of 


Connecticut Body 


At the annual meeting of the Con- 
necticut Hospital Association, held 
in Hartford, November 15, the fol- 
lowing officers were elected: 

President, Oliver H. Bartine, su- 
perintendent, Bridgeport Hospital; 
vice-president, Dr. Albert Buck, su- 
perintendent, New Haven Hospital; 
treasurer, Anna M. Griffin, superin- 
tendent, Danbury Hospital; secretary, 
Maud E. Traver, director of nurses, 
New Britain Hospital. 

Executive committee: Dr. B. Hen- 
ry Mason, chairman, superintendent, 
Waterbury Hospital; Dr. Lewis A. 


HOSPITAL MANAGEMENT for January, 1933 


Sexton, superintendent, Hartford 
Hospital; Charlton B. Strayer, super- 
intendent, Norwalk Hospital. 

Legislative committee: Dr. Lewis 
A. Sexton, chairman; Dr. R. L. Leak, 
superintendent, Connecticut State 
Hospital, Middletown; Dr. T. E. 
Reeks, superintendent, New Britain 
General Hospital. 

Nominating committee for 1933: 
Dr. T. E. Reeks, chairman; Dr. Lewis 
A. Sexton, Dr. R. L. Leak. 


_ 


COUNTY PAYS THE BILL 


The Paris Hospital, Paris, Ill., recently 
was awarded $314 against an adjoining 
county for services rendered to an auto- 
mobile accident patient who was in the 
hospital 43 days over a year ago. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








1. Is not the reorganization of the 
board of trustees of many hospitals 
desirable on account of economic con- 
ditions? 

Yes. In some instances the boards 
are being enlarged to get the benefit 
of the judgment and financial back- 
ing of more men. 

2. Should hospital mergers be en- 
couraged as a means of reducing over- 
head and increasing bed occupancy? 

Yes. 

3. Should hospital rates be reduced 
in view of the fact that salaries and 
prices of food have been reduced? 

Hospital rates should not be re- 
duced below what it costs the hos 
pital to hospitalize patients, unless the 
hospital has some source from which 
it may derive money to cover the 
deficit. 

4. Have any hospitals experienced 
an increase in bed occupancy and 
benefited financially through reduc- 
tion or adjustment of rates? 

In a few instances. However, it 
is very difficult to ascertain if the 
reduction was the deciding element 
in this increased occupancy. We 
must remember, however, that the 
public is now shopping. A patient 
will phone every hospital in the com- 
munity to learn the bed charges and 
will select the cheapest one, even 
though the difference be but 25 cents 
per day. Patients do not stop to con- 
sider that an increased charge in one 
hospital may include all of the extras; 
they seem to have in mind only the 
cheapest bed. Those who once advo- 
cated making inclusive charges would 
better be certain that all the other 
hospitals in the community are doing 
the same thing, else they will be 
greatly handicapped by comparisons. 
Of course, every vacant hospital bed 
is a liability and if a hospital can fill 
some vacant beds, even if it may not 
quite “break even” on those beds, 
the increased income will help take 
care of the overhead, unless the over- 
head has had to be increased. In 
other words, if a hospital, without in- 
creasing its overhead, can fill some 
vacant beds by reducing charges, it 
will be better off financially than to 
allow beds to remain vacant. 

5. In what specific ways have hos- 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


pitals been successful in reducing ex- 
penses without reducing efficiency? 

Reducing personnel, reducing sal- 
aries, installation of Central Supply 
room, closer check on purchases. 

6. Have any hospitals been able to 
reduce expenses through salary reduc- 
tions or adjustments and job combina- 
tions? 

Yes. 

7. What are hospitals doing to de- 
velop new sources of revenue? 

Operating office buildings, drug 
stores, flower shops, soda fountains, 
dining rooms, pay telephones, stamp 
machines, doctors’ registries, nurses’ 
registries, etc. 

8. What new and approved meth- 
ods have been found to increase bed 
occupancy in hospitals? 

In certain cases such as obstetrical 
and tonsil cases flat rates have in- 
creased occupancy. 

9. Should private or community 
hospitals now devoted to the care of 
the acutely ill extend their services 
to infectious, tuberculous, mental, 
chronic, and convalescent patients to 
overcome lowered bed occupancy and 
further meet community needs? 

Yes. If such can be done without 
endangering other patients. 

10. Are group _ hospitalization 
schemes for paying hospital bills com- 
mendable and successful? If so, how 





“Hospital Management’ is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the first 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 

















should they be planned and regu- 
lated? 

Yes. Refer to Robert Jolly’s arti- 
cle in HosprraL MANAGEMENT for 
October. 

11. Is group insurance for certain 
classified employed groups to insure 
cost of hospital care desirable? 

Yes. It seems to me to be the only 
solution at present for hospitalizing 
employed people. 

12. How can the unfair competi- 
tion of tax-supported hospitals—fed- 
eral, state, county, and city—be reg- 
ulated in caring for patients who are 
able to pay their way in non-tax- 
supported community or private hos- 
pitals? 

Only by an organized effort on the 
part of non-tax-supported hospitals 
directed upon the authorities. 

13. What is the obligation of the 
hospital and the medical profession to 
render uncompensated service to the 
sick poor? 

This question uses the word “hos- 
pital” in a general sense and can not 
be answered except as we differen- 
tiate between types of hospitals. Of 
course, all tax-supported hospitals are 
obligated to render uncompensated 
service to the sick poor. Voluntary 
hospitals are not obligated to give 
something they do not have. The 
voluntary hospitals have no right to 
do charity work with borrowed 
money, which they may be unable to 
repay, nor to starve their employes, 
nor fail to pay bills because of char- 
ity dispensed. As to the medical pro- 
fession, I would say that doctors are 
under no more obligation to give free 
service than any other profession. 
However, I think the medical men are 
the most generous in their gift of serv- 
ice of any profession. I really think 
there should be some way of spread- 
ing free medical service among a 
greater number of doctors. How- 
ever, this brings on another problem, 
for in many instances those who are 
giving free service in charity hospitals 
seem to be jealous of their position 
and rather than allow some of the 
younger men to take over some of the 
work the older men will give more 
of their service than is really neces- 
sary. 
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If Dr. MacEachern Were in Charge 
of a Hospital in 1933— 


Here Are Some of the Things He Would 
Do and He Believes That Practically All 
of Them Are Within the Possibility 
of Nearly Every Hospital Superintendent 


GC R. MAC EACHERN, for 
some 12 years you have been 
connected with the depart- 

ment of hospital activities of the 

American College of Surgeons of 

which you are now director. In that 

time you have analyzed some 30,000 

hospital standardization survey reports 

and have made some 2,000 or more 
personal inspections of hospitals 
throughout North America, Cuba, 

Hawaii, New Zealand, and Australia. 

You are intimately acquainted with 

the workings and problems of most 

of the 3,364 hospitals which are now 
under survey by the American Col- 
lege of Surgeons. 

“Besides all this, Dr. MacEachern, 
for 12 years you were a hospital ad- 
muinistrator. 

“So I think a great many people 
would be interested in knowing how 
you would answer this question: 

“What would you do if you were 
a hospital superintendent in 1933?” 

That was the question put to Dr. 
M. T. MacEachern, Director of Hos- 
pital Activities of the American Col- 
lege of Surgeons, in an unguarded 
moment and here is his answer: 

“First of all, if I were the superin- 
tendent of a hospital in 1933 I would 
keep my finger very closely on the 
economical or financial pulse of the 
hospital. I would have a daily finan- 
cial inventory, so to speak, through 
an accurate and comprehensive report 
of the operation of every department 
during the previous 24 hours. These 
daily reports would, of course, pro- 
vide me with a monthly summary re- 
port to compare with former months. 
In these reports not only should costs 
be analyzed, but production or service 
measured. More than ever must the 
1933 superintendent watch every de- 
tail of the operation of his hospital. 

“Secondly, I would develop a pub- 
lic relations program for my hospital 
following as closely as possible the 
recommendations and suggestions of 


By MATTHEW O. FOLEY 


M. T. MacEACHERN, M. D. 


the Public Relations Committee of 
the American Hospital Association. 
Public relations I interpret as an or- 
ganized, systematic, practical program 
of promotion of good will and of gen- 
eral community education concerning 





Here’s one article that every 
hospital superintendent ought to 
read and re-read. Dr. Mac- 
Eachern, who probably knows 
from personal study more about 
hospitals of North America 
than anyone else, in this inter- 
view answers the question: 

“What would you do if you 
were superintendent of a hos- 
pital in 1933?” 

Considering Dr. MacEach- 
ern’s broad knowledge of hos- 
pitals and hospital problems and 
considering his distinguished 
career as a hospital superintend- 
ent, his answer, given in this ar- 
ticle, deserves special attention. 
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the hospital, its services, and its prob- 
lems. Such a program successfully 
carried out would provide greater 
support for the free and _part-pay 
work of the hospital. 

“Thirdly, I would especially try to 
obtain subsidy from state, county, or 
city for indigent patients for whom 
no other means of pay could be 
found. The increasing burden of this 
nature must be met in some substan- 
tial manner. 

‘Fourthly, I would be on my guard 
against some of the hospital insurance 
schemes now being promoted. Though 
sound in theory many of them are 
difficult to carry out, and some are 
tainted with commercialism. Person- 
ally, I believe hospitals would be well 
advised to still look to philanthropy 
and good will, and benefit through 
what I would call, for lack of a better 
name, ‘miniature financial campaigns,’ 
that is, a drive in which individuals 
would be asked to contribute $5 or $10 
per annum towards the maintenance 
of the hospital, the amount need- 
ed to make ends meet to be spread 
over sufficient number of citizens. I 
believe that such a drive, properly or- 
ganized and conducted, is even more 
valuable and practical than a group 
hospital insurance plan. It should be 
especially productive of results in 
smaller communities. The purpose of 
such a ‘miniature financial campaign’ 
is not for new construction, but to 
meet accruing deficits through free 
and part pay work the hospital is 
obliged to carry. Almost everybody 
in the community would respond to 
an appeal for $5 to keep their hos- 
pital open, though formerly the same 
people might have been in a position 
to give $50. I mean there is still an 
appeal to philanthropy and good will 
if we scale down the expected con- 
tribution to $5 or $10. 

“Fifthly, I would try to improve 
my proficiency as a superintendent. 
I would set aside a daily reading 
period, not less than half an hour, 
ZI 











preferably an hour. I would read the 
hospital journals and publications re- 
lating to hospital administration. I 
would try to develop a bibliography 
of the more important articles pub- 
lished in order to have them available 
for ready reference. 


“Sixthly, I would attend the 1933 
State or Provincial Hospital Associa- 
tion meeting either in my own state 
or nearby. I would attend the Amer- 
ican Hospital Association meeting in 
Milwaukee, September 11-15, and the 
American College of Surgeons meet- 
ing in Chicago October 9-13, and in- 
cidentally, spend a day or two at the 
Century of Progress. These meet- 
ings will be more practical and profit 
able than ever this year. The best in- 
vestment any board of trustees can 
make is to send the superintendent to 
these meetings and finance his or her 
trip because of the savings and econo- 
mies that will result from the discus- 
sions and interchange of experiences. 


“Seventhly, one of the first things 
I would do if I were superintendent 
of a hospital today, would be to im- 
press on myself and all the hospital 
personnel the fact that they may have 
to work harder and longer hours with- 
out extra pay. Long hours and over 
time may be the lot of many of us in 
1933. 

“Eighthly, I would value more high- 
ly than ever what is known as ‘per- 
sonal touch’ and ‘good service’ in my 
hospital. Possibly in my work I have 
had an opportunity to see the value 
of good service even to a greater ex- 
tent than men and women who are 
busy in one hospital. My experience 
has taught me that it pays to give 
good service, and good service I would 
insist on for every patient from every 
one connected with the hospital. Why 
is it that the Presbyterian Hospital, 
Chicago, for instance, has felt the dis- 
tressing economic conditions less se- 
verely than many other hospitals? 
Here is the answer—Mr. Bacon makes 
each patient feel the personal touch 
of the institution; there is an indi- 
vidualizing of the patients rather than 
a massing, so to speak. That personal 
interest in each patient pays. An in- 
cident of note in this respect, for in- 
stance, is the placing of a birthday 
cake on the patient’s tray should they 
be in the hospital on their birthday. 
A happy, satisfied patient is the hos- 
pital’s best advertisement always. 

“Ninthly, I would follow up the 
patients discharged from the hospital 
for social and scientific reasons. No 
longer should our patients be ‘the for- 
gotten man’ or ‘the forgotten woman.” 
In my hospital I would strongly ad- 
vance the cause of follow-up and 
study of end results and thus abolish 





In 1933 


The manager of the commer- 
cial air conditioning division of 
a large electrical manufacturing 
company in a recent interview 
stated that 1933 will see an in- 
tense activity in the field of air 
conditioning. This company 
already offers unit air condition- 
ing equipment which provides 
for cooling, dehumidification, 
heating, humidification, cleaning 
and circulation of air. The units 
are of various capacities, includ- 
ing a small portable plant, and 
types to replace radiators under 
windows or any other locations. 











the impression of the ‘forgotten 
patient.” 

“Tenth and finally, I would adopt 
a new depression psychology; per- 
haps a motto for myself and all con- 
nected with the hospital might advan- 
tageously be ‘Oh, wasn’t the depres- 
sion awful.” 





Public Meetings Held 
by 2 Hospitals 


In connection with the emphasis 
on development of greater contact 
with the community now being 
stressed by the A. H. A., the follow- 
ing reports from two hospitals are of 
interest: 

The Tuomey Hospital, Sumter, 
S. C., carried out an impressive cap- 
ping exercise for student nurses as 
part of its Christmas celebration. The 
Christmas spirit was emphasized by 
the singing of appropriate hymns, 
first by the nursing personnel and 
then by the entire assembly. Lighted 
candles, held by the new nurses, sym- 
bolized their enlistment in the army 
of the “Lady of the Lamp” who, 
seated in their midst, lighted their 
candles. The program included an 
address of welcome by Superintend- 
ent Charles H. Dabbs; the charge or 
admonition by the director of nurs- 
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ing, Ada I. Snyder, R. N., who 
planned the affair, a review of the 
symbolic and historic significance of 
the head covering by Dr. J. Ralph 
Dunn; greetings by the presidents of 
the board of trustees, the alumnae, the 
auxiliary and staff; a welcome speech 
by the president of the student body, 
and a response by the class of 1935. 
This exercise is becoming so popular 
with the public from year to year 
that it is necessary to continually 
seek additional space. 

Ravenswood Hospital, Chicago, is 
cooperating with the Ravenswood 
Women’s Club in a public meeting 
at the People’s Church on January 
23, the purpose of which will be to 
make the public better acquainted 
with the aims and problems of hos- 
pitals. The principal speaker will be 
Dr. Preston Bradley, noted radio 
speaker. The Canti cancer film will 
be shown, and J. Dewey Lutes, su- 
perintendent of the hospital, will talk 
on the activities of hospitals. It is 
expected that the capacity of the 
church, 1,500 seats, will be taxed, 
since 5,000 leaflets describing the 
meeting and program have been dis- 
tributed among clubs and various or- 
ganizations, in doctors’ offices, etc. 
All organizations interested in the 
hospital, such as board, school of 
nursing, alumnae, auxiliary, etc., are 
cooperating to make the meeting an 
outstanding one. The meeting is part 
of a definite public relations program 
being carried on by the hospital. 

————+.—_ 
INSURANCE, COLLECTIONS 

Editor, HospiraL MANAGEMENT: I have 
followed up with keen interest the articles 
on hospital insurance plans, and would be 
very grateful to you for whatever material 
you can at this time furnish me. With the 
great difficulty in collections today, I see 
where hospitals could profit immensely if 
such a plan could be put into effect in 
every city. 

I want you to also know that I have 
especially enjoyed the wonderful series of 
articles on “collections” and have been 
using some of the letters with good results. 
You state you are willing to furnish read- 
ers with other helps on collections. Will 
you kindly put my name on your mailing 
list? 

I sincerely trust that you will continue 
to give us articles on “Credit and Collec- 
tions,” for much help has been received, 
and one can never learn too much in this 
field, especially in times like now. 

AMELIA C. Manry, 

Financial Secretary, St. Peter's General 

Hospital, New Brunswick, N. J. 
eG 
OHIO PICKS DATES 

The nineteenth annual meeting of the 
Ohio Hospital Association, pioneer state 
group, will be held at Columbus, May 2, 
3 and 4. Mary A. Jamieson, superintend- 
ent of Grant Hospital, Columbus, is presi- 
dent of the association, and John R. Man- 
nix, assistant director of the University 
Hospitals, Cleveland, is executive secretary. 
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By ROBERT BRUCE NYE, M. D. 


Director, Curtis Clinic, Jefferson Medical College Hospital, Philadelphia 


HE Jetferson Medical College 

Hospital’s new out-patient de- 

partment, the Curtis Clinic, 
opened November 16, 1931, forms 
the east “L” shaped wing of the 
medical college building group. It 
is nine stories in height, with three 
additional tower floors, and occupies 
the north side of Walnut Street from 
Tenth to Clifton Streets, a length of 
276 feet, a depth of 108 feet. It is 
connected with the main hospital 
building by an overhead bridge and 
a tunnel. The architecture conforms 
to that of the college building, the 
interior being designed to meet the 
needs of a modern out-patient serv- 
ice and for the instruction of medical 
students. 

In addition to the various out- 
patient departments, it houses the 
admission department for the general 
Hospital and the emergency ward. 
Since all of the admissions to the 
wards of the hospital are through 
the emergency ward, the admission 
department functions as one unit for 
both in- and out-patients. The emer- 
gency, or accident, ward is located 
on the Tenth Street side of the first 
floor and consists of three 4-bed 
wards for men, women and children, 
respectively, two operating room 
suites, and two treatment rooms. This 
department is open day and night, 


and resident physicians, graduate and 
student nurses are busily engaged 
throughout the 24-hour period in 
caring for the emergencies occurring 
in the center of a busy metropolis. 
There is a separate entrance for pa- 
tients coming by ambulance or police 
patrol, and serious accident cases and 
those requiring emergency operative 
treatment can be transferred directly 
from this department to beds in the 
general hospital across the overhead 
bridge. 

Each department in the Curtis 
Clinic has its own waiting room for 
patients, history taking booths, ex- 
amining rooms and offices for the 
physician and social service worker, 


HOSPITAL MANAGEMENT for January, 1933 


and a large classroom which is espe- 
cially equipped for instructing junior 
and senior students of the medical 
college in the types of diseases com- 
monly seen in an out-patient depart- 
ment. In the physical therapy de- 
partment ample provision has been 
made for the instruction of medical 
students in this important branch of 
physical medicine. 

The pharmacy department in the 
general hospital was enlarged to take 
care of the out-patient department 
prescriptions. Stock drugs are dis- 
pensed in the pharmacy room of the 
Clinic, but when prescriptions are re- 
quired to be made up they are sent 
to the pharmacy in the main hospital 
by means of a pneumatic tube and 
are returned to the out-patient de- 
partment by the same means, so that 
when the patient, who has been 
given a slip with a number corre- 
sponding to that of the prescription, 
presents his duplicate at the Curtis 
Clinic drug store he is able to obtain 
his medicine. Every department in 
the entire out-patient is connected 
with the pharmacy by a pneumatic 
tube. 

The record room is situated on the 
first floor of the hospital building, 
and the histories of both in- and out- 
patients are kept in this central room 
and handled by one personnel. 
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Here are the floor plans of the Curtis Clinic. Left to right, top, basement, first, second floors; second row, third, 
fourth, fifth floors; third row, sixth, seventh, eighth floors; bottom, the four upper floors. 
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or in-patients. 








“...the anesthetic was begun, using 
a combination of nitrous oxide, oxygen, 
and ether with the machine, which has 
been in practical operation for nearly 
six years. ‘The instrument was checked 
within the last two months, and the ma- 
chine had been checked daily by the 
anesthetists. The patient had had the 
anesthetic about ten minutes, and was 
sufficiently anesthetized to prepare the 
area of operation, and the sterile draping 
was in process. There was no electrical 
connection of any kind turned on in the 
room at this time, not even lights. The 
anesthetic gauge and ether bottle were 
kept warm by the use of rubber hot 
water bottles. The person in charge of 
the operating-room was in the process 
of placing the patient in the Trendelen- 
burg position when an explosion, mani- 
fested by a sharp, loud report, occurred 


What Caused This Explosion? 


HAT caused this explosion? 
Perhaps you have a theory which may help determine more accurately the cause, and thus suggest 
precautions which every hospital should take to avoid a happening similar to that described below in 
which an anesthetist was fatally burned. 
The name of the hospital is not necessary, but the institution has cooperated with HosprrAL MANAGEMENT in 
placing all the facts before the field in order to help other hospitals guard against a similar accident. 
Here is a statement by the surgeon, submitted to HosprrAL MANAGEMENT at the request of the hospital: 


in the anesthetic apparatus. At once 
there was a small cloud of black smoke 
which rapidly disseminated, and was fol- 
lowed by considerable flame, giving the 
anesthetist the appearance of a living 
torch. There was considerable flame 
about the patient, the person in charge 
of the operating-room, and the machine. 


“...Following the explosion, we no- 
tified the people who sell our nitrous 
oxide and oxygen; also had a represen- 
tative from the company from which we 
get our ether. They are of the opinion 
that the explosion and fire were due to 
static; the spark igniting the gases in the 
ether-bottle. If this is true, then I be- 
lieve that any time this mixture is ad- 
ministered as an anesthesia, the same 
precautions should be used as when ad- 
ministering ethylene. I also believe, but 





it is not commonly known, that the 
mixture which was used is very highly 
explosive, and if it were known, more 
precautions would be used to avoid such 
accidents. I wish to call the attention 
to the fact that the explosion occurred 
following four or five days of sub-zero 
weather, at which time static is easily 
produced. 


*“,.»-When one considers the large 
number of anesthetics of this type that 
are given all over the country every day 
and under similar conditions, and the 
fact that the anesthetist who was in 
charge of the machine at the time of the 
accident is an expert in the administra- 
tion of this type of anesthetic, I cannot 
see in what way any one was negligent, 
and can only say that it was an unfor- 
tunate accident.” 














Three-quarters of the number of rec- 
ord room clerks act as clinic clerks 
during the meeting of the various 
out-patient departments, the remain- 
der of the time being spent in the 
record room under the direction and 
supervision of the chief record room 
clerk. When a patient applies for 
treatment, either as an emergency or 
by a return appointment, his out- 
patient history is requested by the 
cashier on the first floor; the record 
room transmits it by pneumatic tube 
to the department to which the pa- 
tient is assigned. The patient’s rec- 
ord is kept continuously as a unit 
and is available over a period of 
years in any of the various depart- 
ments, whether they be out-patients 
Thus, in some cases 
the hospital! may have a continuous 
medical record from the time of 


birth, including antenatal history, up 


until death. 

The architectural layout has been 
so designed that the three most im- 
portant factors in the operating plan 





have been combined with the same 
units in the main hospital; that is, 
the record room, the pharmacy, and 
the credit or admission department. 

The plan of operation consists in 
first determining, when the patient 
presents himself for treatment, 
whether he is entitled to the services 
of the clinic by an interview, and, 
if necessary, further investigation. 








The patient’s entire history, both so- 

cial and medical, is kept in a central 

file for reference in case it is desired. 
——— 


INTERNATIONAL BODY 


The International Hospital Association 
organized a series of international post 
graduate courses on hospital technique at 
the Frankfort a. M. Municipal Hospital 
last Fall, attracting superintendents, physi- 
cians, matrons, architects and engineers 
from 17 countries. The lectures are pub- 
lished in Nosokomeion, the official organ 
of the International Hospital Association. 
(Publisher, W. Kohlhammer, Stuttgart.) 

From June 28 to July 3, 1933, the Third 
International Hospital Congress will meet 
at Knocke s/Mer, on the Belgian coast. 
The Study Committees will submit reports. 

a 


STUDIES CONTAGION 


Hospital administrators and others in- 
terested in communicable disease hospital 
facilities may wish to study a survey of 
the communicable hospital needs of the 
Borough of the Bronx, New York City, 
which was made by Anna C. Phillips for 
the State Charities Aid Association, in 
cooperation with several departments of 
the city of New York. Copies are pub- 
lished by the association, 105 East 22nd 
Street, New York. 
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GAS TAX AIDS HOSPITAL 


The Cincinnati General Hospital, Cin- 
cinnati, Ohio, is among institutions receiv- 
ing funds diverted from the state gasoline 
and motor vehicle tax and license receipts. 
As was mentioned in the last issue, the 
Ohio Hospital Association called attention 
to this use of gas tax receipts as an indi- 
cation that additional laws for the financ- 
ing of hospital service to indigent patients 
was not needed, generally speaking. 
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T. B. INSTITUTE 


An interesting post-graduate tubercu- 
losis institute was begun January 6 at 
Bergen Pines, Bergen County Hospital, of 
which Dr. Joseph R. Morrow is superin- 
tendent, Ridgewood, N. J., under auspices 
of the County Medical Society and Coun- 
ty Tuberculosis Department. Speakers 
included Dr. E. R. Long, Phipps Insti- 
tute, Philadelphia; Dr. F. M. McPhedran, 
Phipps Institute; Dr. J. Burns Amberson, 
Bellevue Hospital, New York; Dr. James 
Alexander Miller, New York; Dr. Samuel 
B. English, medical director, N. J. State 
Sanatorium for Tuberculosis Diseases, 
Glen Gardner; Dr. William Charles 
White, Washington, D. C., and Dr. B. S. 
Pollak, medical director, Hudson County 
Tuberculosis Hospital and Sanatorium, 
Secaucus. 

ee nee 


GLOVE STANDARDS 


The U. S. Department of Commerce 
has prepared pamphlets on standards for 
surgeons’ rubber gloves and_ surgeons’ 
latex gloves, which are in accordance with 
the suggestion of the American Hospital 
Association and other groups. 

a 


SURVEY OF VITAMINS 


Publication is announced of a biblio- 
graphical survey of vitamins, 1650-1930, 
with a section on patents, by Mark H. 
Wodlinger, Chicago, compiled by Ella M. 
Salmonsen. It is announced that the 
bibliographical survey contains approxi- 
mately 12,000 references. The price is $10. 

eee 


SIMPLIFIED DRESSINGS 


The U. S. Department of Commerce 
has published simplification recommenda- 
tions concerning dressings, in pamphlet 
form. These recommendations have the 
endorsement of various national associa- 
tions in the hospital and medical fields 
and in commercial fields. 
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Medical Costs Report “Greatest 
Challenge to Hospitals” 


Read This Volume, Urges Past President ot 
A. H. A., Who Says Report Can Not Be Lightly 


HE final report of the Commit- 

tee on the Costs of Medical Care 

is a challenge to hospitals—the 
greatest challenge they have ever had 
to face. It brings out for the public to 
gaze upon all of the complications 
which are faced daily by those re- 
sponsible to furnish the public with 
scientific medical care. Whether it is 
best that such complicated matters 
should be given so much publicity is 
a real question, but it has happened, 
and it is up to the hospital boards and 
administrators to face the situation. 
This is extremely difficult at this time, 
when all are facing impossible eco- 
nomic conditions. 

Whether we approve or not, we 
must remember that the Committee 
was composed of acknowledged lead- 
ers in all branches of sociology, hos- 
pital administration, public health, 
medical nursing and hospital profes- 
sions,—men and women who have al- 
ways had the respect of the organi- 
zations they represent, as well as the 
public. The report cannot be lightly 
thrown aside, as not worthy of con- 
sideration. The studies and reports 
which have been released during the 
activity of the committee have been 
prepared by experts who have boldly 
faced facts, and the conclusions are 
formed with a fearlessness which must 
be properly appreciated by all con- 
cerned. 

From the editorial comments in the 
daily press, it is evident that the re- 
port has been accepted by the public, 
and it is up to the hospitals to try to 
carry out those recommendations 
which seem to be acceptable and to 
explain to the public, especially in 
their own communities, why certain 
others are not practical. 

As hospital superintendents, we 
must study these reports. We must 
not do as some other organizations 
have done, i.e., criticize and make 
excuses without having read both the 
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Thrown Aside as Unworthy of Consideration 


By PAUL H. FESLER 


Superintendent, Wesley Memorial Hospital, Chicago 





Here is a brief review of the 
report of the Committee on the 
Costs of Medical Care, from the 
standpoint of a hospital execu- 
tive, by a former president of 
the American Hospital Associa- 
tion, and a man who was in- 
vited by the committee to sit in 
at the final session at which the 
report was discussed and the 
work of the committee reviewed 
by members and by members of 
the research staff. Mr. Fesler as 
1931-32 president of the A. H. 
A. urged hospitals to consider 
the work of this committee be- 
cause of the prominence the hos- 
pitals have been given through- 
out the work of the committee. 











majority and minority reports. My 
plea to hospital superintendents, 
board members and physicians is to 
read the report from cover to cover 
several times before making any de- 
cisions. 

If you do read the report, you will 
find that most of the suggestions and 
studies are not new. They have been 
called to our attention on many occa- 
sions. The magazines have been full 
of the subject of hospital insurance. 
Such schemes have been developed in 
many parts of the United States, and 
in most of them the medical profes- 
sion has taken a very active part in 
their organization. The matter of 
centering the medical activities around 
the hospital is not new. However, 
we all know that there is a question 
as to whether such an arrangement 
could be developed in large cities, but 
in smaller communities, where two 
hospitals are doing the work which 
should be done by one, such an ar- 
rangement would be for the benefit 
of the public. One of the greatest 
costs in taking care of the sick is the 












duplication of equipment in hospitals, 
doctors’ offices, office buildings, etc. 
This has been brought out in studies 
of certain communities which have 
been mentioned in this report. If 
there are two hospitals in the commu- 
nity, where one would serve, if one is 
eliminated, there is always a great 
clamor on the part of the other to 
not only save the hospital, but, pri- 
marily, to save their own jobs. If the 
recommendations of this report are 
carried out, it will mean that many 
people engaged in medical activities 
will join the ranks of the unemployed. 
However, the real purpose of this 
study was to show a way to bring the 
cost of illness within the reach of the 
public. 

There is a real effort throughout 
this report to preserve the personal 
relationship between the doctor and 
the patient. However, in other parts 
of the report there are recommenda- 
tions which call for organization 
which would make the personal rela- 
tionship practically impossible. We 
are dealing with a profession which 
has men of excellent training at the 
top and men of mediocre training at 
the bottom. If there were some way 
to cull out the unethical and the poor- 
ly trained men—in other words, to 
draw the line in an arbitrary way— 
it would be possible to perfect or- 
ganizations which would assure scien- 
tific medical care to all of the public, 
but we know that even some county 
medical societies protect men who are 
at least not the best men in the pro- 
fession in their respective commu- 
nities. 

Some have said that it would have 
been much better if the committee had 
presented the facts without the rec- 
ommendations. It is not compulsory 
that these recommendations be fol- 
lowed. The facts are available, and 
I would suggest that every hospital 
superintendent obtain a copy of this 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” January 15, 1928 
Herbert Hoover, head of the U. S. food administration, gives special interview to representative of HosPITAL 
MANAGEMENT to suggest part hospitals could play in food conservation. 
John E. Ransom, head of Central Free Dispensary, Chicago, tells of applying war lessons to industrial patients 
Details of standardization questionnaire of A. C. S. announced by John G. Bowman, director. 


From “Hospital Management,” January 15, 1923 
St. Paul names new dispensary of City and County Hospital, “Arthur B. Ancker Dispensary,” in honor of 


High lights of 1922 reviewed: Advancement in nursing education and in training of social workers, dietitians; 
establishment of credit departments. 
A. H. A. selects Milwaukee for 1923 convention. 
New building of Hospital for Joint Diseases, New York, described. 














report, read it in full, furnish the in- 
formation to the members of _ his 
board and his staff, take part in meet- 
ings which will be called to study the 
report of this committee and assume 
the leadership that the hospital should 
assume in his own community. It 
must be interpreted in relation to our 
own hospital and community. 

In a short article it is impossible to 
go into any details. I have not even 
mentioned the recommendations ex- 
cept in a casual way, but I wish to re- 
peat—hbefore you make any decision, 
read the report in full. 

This report and the report of the 
Grading Committee, which will be re- 
leased shortly, call for definite action 
on the part of hospital associations, 
both local and national. They must 
take the lead in the solution of these 
medical questions. It calls for co- 
operation on the part of the physi- 
cian, nurse, hospital and the public. 

We must remember that the pur- 
pose of this study was to bring medi- 
cal care within reach of all classes of 
our citizens, and the patient must be 
kept above all other considerations in 
the solution of these problems. 


The report points out many activi- 
ties which are not being developed at 
this time. It points out the impor- 
tance of organized public health work, 
the practice of preventive medicine 
and many other activities which 
should furnish employment for those 
persons who are now engaged in the 
care of acute conditions. 

This program is probably the most 
important document which has ever 
been presented to the American pub- 
lic, as it affects the health of the 
whole population. Therefore, hos- 


pital people, doctors, public health of- 
ficers and nurses should take the lead 
to see that the work of this commit- 
tee is not thrown aside without care- 
ful consideration. 


Patients’ Information Pamphlet of 
Definite Value 


HARLES A. WORDELL, di- 

rector, St. Luke’s Hospital, Chi- 
cago, recently commented on the 
value of a patients’ information 
pamphlet which has been in use for 
about four months. This has proved 
its value many times, according to 
Mr. Wordell, and it has obviated 
misunderstandings and delays, as well 
as giving to patients and their friends 
the information which is necessary 
in order that they may understand 
exactly some general facts about the 
service of the hospital. 

The pamphlet is about 8!/4 inches 
by 5% inches, printed attractively. 
A brief history of the hospital, em- 
phasizing its service to the poor 
serves as an introduction, then there 
is information concerning the daily 
rate of the accommodations reserved 
by the patient. The figure is inserted 
in the proper space, and thus pre- 
vents any misunderstanding such as 
might result from a verbal statement. 

The following information con- 
cerning the hospital, its facilities and 
its service makes up the greater part 
of the pamphlet: 

Rooms: Patients occupying rooms after 
7 o'clock p. m. will be charged an addi- 
tional half day. 

In the absence of any arrangements to 
the contrary, all bills are payable weekly 
in advance. 

The rate as quoted includes room, 
board, ordinary medicines, surgical sup- 
plies, and attendance by the intern staff, 
and the corridor nurse. 

GRADUATE Nurses: Graduate nurses 
are employed by the patient and payment 
should be made directly to the nurse. 

Arrangements for private duty nurses 
are to be made through the office of the 
Director of Nursing. Charges for special 
nurses are as follows: 8-hour service, $5 
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per day; 10-hour service, $6 per day; 12- 
hour service, $7 per day. 

Nurses’ Boarp: An extra charge is 
made for nurses’ board. Nurses’ meal 
charges will be billed by the hospital on 
patients’ accounts. 

MISCELLANEOUS CHARGES: An extra 
charge will be made for laboratory exam- 
inations; use of operating rooms; X-ray 
and electrical examinations and _ treat- 
ments; physical therapy; dressings; special 
articles of diet and unusual medicines. 

VALUABLES: The hospital will not be 
responsible for money or valuables kept in 
private rooms. Provision is made at the 
ofhce for the care of such property. 

PuysiciaNns’ FeEs: Fees of the attend- 
ing physicians or surgeons are fixed by 
private arrangement. 

INTERNS: Should the services of the 
intern assigned to you be necessary at 
times other than his regular visits, kindly 
make request through the nurse in charge 
of your floor. 

Guest Dintnc Room: The guest 
dining room is located on the “C”’ floor, 
for the convenience of guests and rela- 
tives of patients. Breakfast, luncheon and 
dinner are served at moderate prices. The 
hours of service are: breakfast, 7:30 a. m. 
to 9 a. m.; luncheon, 12 m. to 1:30 p. m.; 
dinner, 5:30 p. m. to 7 p. m. 

Cot ACCOMMODATIONS AND MEALS: 
Relatives or friends of patients may occu- 
py cot accommodations in patient’s room 
and be served with meals in “C” dining 
room at a daily rate of $4 per day pro- 
viding special nurse is not in attendance. 

BARBER SHOP: ‘The services of the 
barber are available daily, excepting Sun- 
day, and are obtainable through the room 
clerk, or the nurse in charge of your floor. 

Daity Papers: Will be delivered to 
your room and charged to your account. 
Request this service from the room clerk. 

MAGAZINES AND TOILET REQUISITES: 
Can be secured on request through the 
clerk on duty. 

LisraAry: Books are available to pa- 
tients when request is made of the floor 
duty nurse, without charge. 

BEVERAGES AND MINERAL WATERS: 


(Continued on page 31) 
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Praise A. C. 


George William Wolf, business 
manager, Lafayette Home Hospital, 
Lafayette, Ind., president, Indiana 
Hospital Association: 

“In reference to your article on 
the ‘Importance of Good Executives 
Recognized by A. C. S.,’ we believe 
that a greater statement of truth con- 
cerning the whole field of hospitali- 
zation has never been made. It is 
our humble opinion that in many 
cases communities are depending 
upon the merchants who sell mer- 
chandise to the hospital and the em- 
ployes of the institution to bear an 
unreasonable amount of the charity 
work that is being done by their local 
hospital. To work out of this situa- 
tion requires the utmost skill of ad- 
ministration and finance. The insti- 
tutions that can survive this era must 
of necessity be so managed as to se- 
cure the utmost loyalty of their com- 
munity in the way of patronage, and 
to give the best possible care to the 
patient that human ingenuity can de- 
vise. 


George D. Sheats, superintendent, 
Baptist Memorial Hospital, Memphis, 
Tenn., president, Tennessee Hospi- 
tal Association: 

“The movement which has been 
started by the American College of 
Surgeons in regard to recognizing the 
vocation of hospital administrators is 
to my mind one of the most for- 
ward steps they have taken in the 
hospital field in a long time. 

“A great deal can, and must be 
done so that the profession of the 
hospital administrator will be recog- 
nized and put on a similar plane with 
other vocations. This movement 
should have the unquestionable and 
wholehearted support of all hospital 
administrators who intend to make 
hospital administration their vocation 
in life.” 

Frank J. Walter, superintendent, 
St. Luke’s Hospital, Denver, presi- 
dent, Colorado Hospital Association: 

‘Members of the board of trustees 
of a hospital are selected, in the great 
majority of cases, because of the suc- 
cess they have attained in their voca- 
tions. The answer to the question 
raised by the American College of 
Surgeons report can be had by ask- 
ing any one of these trustees whether 
or not he would in his own business 
employ a manager who had had no 
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Here are more comments, 
from leaders in state associations, 
on the article in November 
“Hospital Management’’ calling 
attention to the first published 
statement in an American Col- 
lege of Surgeons standardization 
report, on the stand of the 
A. C. S. in stressing the value 
of an experienced superintend- 
ent. The College has received 
many favorable comments, also. 
This is a matter in which every 
person making hospital admin- 
istration a career should be 
interested. 











training or experience along that 
line. However, in the past there has 
been no standard by which trustees 
could judge the qualifications of the 
applicants for their hospital admin- 
istrative positions. The hospital field 
should establish the qualifications 
which an individual must have to 
assume the duties of a hospital ad- 
ministrator. The most constructive 
suggestion along this line is the one 
made by Thomas F. Dawkins some 
time ago.” 

Fred M. Walker, general superin- 
tendent, Duval County Hospital, 
Jacksonville, president Florida Hos- 
pital Association: 


“We are gratified by the action of 
the American College of Surgeons 
which was reported in HospPitaL 
MANAGEMENT. Since we realize that 
the faithful execution of a program 
of standardization in any hospital de- 
pends primarily upon the active in- 
terest of the superintendent, we are 
convinced that the College of Sur- 
geons is justified in demanding assur- 
ances of the superintendent’s under- 
standing of the meaning and value 
of standardization and of his favor- 
able attitude toward the adoption 
and use of its principles, before an 
approved rating is granted. 

“Since practically all experienced 
hospital executives recognize and ap- 
preciate the purposes and plans of 
the College of Surgeons in reference 
to hospitals, it may be concluded 
that the favorable experience record 
of the superintendent of an institu- 
tion gives to the College reasonable 
assurance that its approved rating 
shall not be misplaced. Otherwise, 
the College must depend upon oth- 
ers who are more remotely connected 
with the activities of the hospital 








S. Stand on Superintendent 


for the maintenance of proper stand- 
ards of service to patients. In cer- 
tain cases, the momentum of an en- 
lightened and efficient administration 
may be sufficient to sustain an insti- 
tution in the first part of a succeed- 
ing administration by an inexperi- 
enced superintendent. This, how- 
ever, represents a variable and un- 
certain factor upon which the Amer- 
ican College of Surgeons may not be 
justified in gambling in the granting 
of its approved ratings.” 

E. I. Erickson, superintendent, Au- 
gustana Hospital, Chicago, secretary 
Hospital Association of Illinois: 


“T am heartily in accord with the 
requirements of the American Col- 
lege of Surgeons that approved hos- 
pitals should be administered by su- 
perintendents who, among other nec- 
essary qualifications, have had actual 
experience in the administration of 
a hospital. While I do not question 
the fact that business or professional 
experience in other lines is of great 
value to a superintendent, it is, nev- 
ertheless, true that actual experience 
in hospital administration is a most 
important requisite. 


“It is only the experienced admin- 
istrator who can cope with the many 
and diverse problems of hospital 
management in a practical and 
effective manner, and in keeping 
with approved standards. The ex- 
perienced individual with good gen- 
eral qualifications must of neces- 
sity do more or less groping until 
such time as he or she has had sufh- 
cient experience to deal with the va- 
rious difficult situations arising from 
time to time. It is a definite risk 
for any approved hospital to choose 
an inexperienced administrator. In 
an emergency a ship might be 
brought to port in safety by an in- 
experienced pilot, but the hazard 
would be too great to make a prac- 
tice of such a procedure. 


“The various departments and in- 
terests of the modern hospital must 
be correlated and organized in such 
a manner that the patients will re- 
ceive adequate and proper care. It 
is only the individual with hospital 
management experience who can be 
fully informed as to the needs of 
such an institution. Hospital man- 
agement is a science and an art, and 
is worthy of the best efforts and 
study of those who choose to follow 
it. Certainly, the experienced indi- 
vidual should be given preference 
when choosing a superintendent.” 
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When Mr. Coolidge Stressed Value of Hospitals 














HE death of former President 
Calvin Coolidge recalls his va- 
rious efforts to assist in the de- 

velopment of National Hospital Day 
through conferences with the Na- 
tional Hospital Day Committee and 
letters urging general participation 
in this movement. 

At the conference pictured above, 
the Committee and the Veterans 
Bureau were represented by (left to 
right) Miss Pennock, Mr. Foley, 
Mrs. Hickey, Dr. Walsh, Dr. Mor- 
rill, Mr. Coolidge, General Hines, 
Miss Roberts, Dr. Black, Father 
Garesche. 

Each year during his tenure of the 
presidency Mr. Coolidge generously 
cooperated with the National Hos 
pital Day Committee, and on the 
first May 12 in the White House he 
visited a government hospital with 
Mrs. Coolidge on National Hospital 
Day. 

At the right is shown the first let- 
ter endorsing National Hospital Day 
that was written by Mr. Coolidge 
after becoming president. 

During his term of office as gov- 
ernor of Massachusetts Mr. Coolidge 
on one occasion delivered the address 
to the graduating class of the School 
of Nursing of Cooley-Dickinson Hos- 
pital, Northampton. 








THE WHITE HOUSE 


WASHINGTON 


The observance of May 12th as National Hospital: 
Day throughout the country, with the aim of directing 
public attention to the fine humanitarian effort of these 
institutions of mercy, is deserving of all cooperation 
and support. I have been much interested in learning 
that this movement, although originating as recently as 
1921, has not only spread throughout the United States 
gnd Canada, but has been inaugurated in a number of other 
countries. In selecting the birthday anniversary of 
Florence Nightingale you are making the occasion, inci- 
dentally, a memorial to ane of the great women of the 
nineteenth century. I extend my earnest wishes for the 
wide observance of the day, and my hope that it may be 
productive of results calculated to the further advance 
of the American hospital system. 


Most sincerely yours, 
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Experience, Sales Organization 
Needed for Insurance 





There’s Much More to This Subject Than Formula- 


President, 


HE subject of hospital insur- 
ance is now being seriously con- 
sidered by a great many hos- 

pitals as a possible solution of their 
financial problems. 

Speeches at conventions have been 
made, magazine articles published, 
round-table discussions indulged in— 
all stressing the idea of “a” plan or 
“some” plan, as if any “plan” is suf- 
ficient in itself. All these mediums 
of consideration have overlooked the 
vital factor—that no plan is a success 
unless successfully operated from the 
sales standpoint. 

There is ample experience to satis 
fy the most skeptical that the idea of 
hospital insurance along the lines dis- 
cussed is fundamentally sound, and 
that a practical plan, properly organ- 
ized and operated, will create new 
and profitable business for any recog- 
nized first-class hospital situated in 
the proper environment with a sufh- 
cient bed capacity properly to care 
for the volume of business that is sure 
to arise. 

However, there is much more to 
successful “group hospitalization” 
than simply launching the idea like the 
launching of a new boat from a dry 
dock. The boat requires much con- 
struction to complete it, and then has 
to be manned by skilled navigators 
before it can safely sail the seven seas. 

So it is with any hospital insurance 
plan. Any hospital can launch it, but 
very few, if any, can complete the 
plan in every detail, and then man it 
with the necessary trained force of 
field men to insure a safe voyage over 
the sea of public opinion and into the 
harbor of public acceptance. 

A hospital is not a sales school. The 
staff is not a_ sales organization. 
Trained hospital employes are no 
more fitted to carry on the highly 
specialized work of sales organization 
and operation, as pertains to a hos- 
pital insurance plan, than trained 
salesmen would be to operate a hos- 
pital. 

Henry Ford’s success was not built 
entirely on the efficiency of his motor 
and the low price of his product. 


tion of a Theory or Idea, Says Pioneer in Movement 


By C. M. WHEELER 








Owing to the widespread in- 
terest in group hospital insur- 
ance plans, ‘Hospital Manage- 
ment’ is glad to present com- 
ments and ideas from a sales or- 
ganization’s viewpoint, especial- 
ly in view of the fact that ihe 
organization represented by the 
author is a pioneer in the field 
and by reason of this has devel- 
oped valuable experience. It is 
interesting to note the insist- 
ence that serving a hospital pa- 
tient is a job in itself, and by 
the same token, the sales angles 
of a group hospital insurance 
plan also require special knowl- 
edge and talent. 











When his car was ready for the mar- 
ket, he employed salesmen to educate 
the public to the point of buying Ford 
cars. Nurses and doctors did not 
build his car nor did engineers go out 
in the field and sell. Every man for 
his job and the better he is trained 
for that job, the less that job will 
suffer. 

Any insurance plan must have the 
approval of the medical profession 
and of the general public—the pros- 
pective patients—and a sufhcient pro- 
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National Hospitalization System, Dallas, Tex. 


portion of the public must be sold the 
idea to the point of parting with cold 
cash for its prospective benefits to 
make it economically practicable for 
the hospital. And when the public in 
sufficient numbers embrace the plan, 
the hospital has all it can care for in 
servicing the public in such a way 
that it builds good will instead of 
tearing it down. That is a full-sized 
job for any hospital that has several 
thousand men and women on its mem- 
bership roster as possible patients in 
due time. In fact, unless the hos- 
pital meets this responsibility 100% 
and gives the patient the same satis- 
factory service as would be given any 
pay patient, or even more than that, 
the best insurance plan it is possible 
to devise will be a complete failure. 

Hospital insurance and selling are 
two distinct and different functions 
and should be so operated. Some hos- 
pitals are endeavoring to function as 
a combination of hospital and sales 
organization. We feel they are mak- 
ing a serious mistake. On the other 
hand, hospitals that have recognized 
the limit of their own sphere of ac- 
tion, and have employed an experi- 
enced and efficient sales organization 
to relieve them of the expense, detatils 
and innumerable problems insepara- 
ble from sales operations, have found 
the arrangement satisfactory in every 
way. 

Our organization is just such a sales 
organization, and exists for the sole 
purpose of not only providing a 
proven and practical “hospitalization 
plan” for hospitals, but a sales service 
that assures the hospital that the plan 
will be carried out successfully. 

Two years’ experience in the field 
has enabled this organization to solve 
the many peculiar problems that arise 
from time to time that cost no little 
money, time, labor and worry in their 
solution. All this experience is placed 
at the disposal of the hospitals with- 
out expense. There are many details 
that confront the hospital in oper- 
ating an insurance plan—many prob- 
lems that arise not encountered in 
regular hospital work—that our or- 












ganization is in a position to aid in 
working out. It is of great benefit to 
a hospital in building good-will in 
the minds of the public because it 
knows just how to go about the in- 
troduction of such a plan to the pub- 
lic, and it knows the pitfalls to avoid 
equally as well. 

Our organization is the pioneer in 
the hospital insurance movement. It 
is an outstanding success, and the par- 
ticular plan that it recommends is not 
only proving itself, but each month 
more hospitals are arranging with us 
to install and operate the complete 
service. It costs the hospitals noth- 
ing, as we furnish everything from the 
smallest detail up to the plan itself, 
and capable men to operate the plan 
from the field sales standpoint. 

Does it pay the hospital? This is 
the natural question. We can cite 
the case of one hospital which was 
operating at about 30 per cent capac- 
ity before adopting our plan—Today, 
22 months since beginning this plan, 
this hospital is practically full. The 
hospital now has 5,000 men and 
women subscribers to the plan—pos- 
sible future patients for that hospital 
—and for every patient, the hospital 
will receive profitable compensation. 
All the hospital does is to care for 
the patients as they come to the hos- 
pital. 

We have learned that there are 
several wrong ways of introducing 
hospital insurance to the public. Al- 
though we necessarily have to apply 
keen business principles to our oper- 
ations, we have evolved a system 
where the humanitarian appeal of the 
plan is not lost sight of and, as a re- 
sult, the hospital profits in good will 
accordingly. 

The investment of money, time, la- 
bor and much travail and the experi- 
ence gained thereby through the oper- 
ations of our organization are at the 
disposal of any hospital properly 
equipped and situated for the success- 
ful and profitable operation of an in- 
surance plan. Our compensation 
comes from the same source as does 
that of the hospital—the public. 

Our interests are mutual. The hos- 
pital business is to provide efficient 
and satisfactory service to the public. 
Our business is to get the public to 
accept that service. 


oF 
CHRISTMAS PUBLICITY 

The Deaconess Hospital, Evansville, of 
which A. G. Hahn is business manager, 
received considerable publicity in connec- 
tion with a church activity Christmas page 
in the Evansville Journal, owing to the 
fact that the hospital put its splendid 
solarium at the disposal of the boys’ choir 
of one of the churches for a song service, 
at the conclusion of which the choristers 
proceeded through the hospital corridors 
singing Christmas carols. 





10 Years’ Experience 
With Insurance Plan 


The Community Hospital, 
Grinnell, Iowa, now has had ten 
years’ experience with hospital 
insurance. Esther Squire, R. N., 
superintendent, in response to a 
recent inquiry from “Hospital | 
Management,” writes: 

“I feel that our plan of insur- 
ance has worked out very satis- 
factorily. During the last five 
years there have been from 300 
to 400 policyholders each year. 
Thirty to forty per cent of these 
people have been hospitalized. 
The last three years we have 
averaged a profit of $575 per 
year. I note that while a few 
years ago there were more hold- 
ers of insurance tickets, yet a 
higher percentage of them were 
hospitalized. I believe the de- 
crease in the number of those 
insured is no doubt due to the 
financial conditions and also the 
fact that we have been unable 
to find a number one salesman. 
In my estimation the latter is 
most necessary for the success 


of the plan.” 











Colorado Group 


Cuts Dues 


The Colorado Hospital Associa- 
tion voted to reduce its membership 
dues 20 per cent, effective January 1, 
1933, an announcement from the 
officers says. This action was taken 
at the annual meeting of the group 
in Colorado Springs last month at 
which the following officers were 
elected: 

President, Frank J. Walter, super- 
intendent, St. Luke’s Hospital, Den- 
ver, re-elected. 

President-elect, Guy M. Hanner, 
superintendent, Beth-El General Hos- 
pital, Colorado Springs. 

First vice-president, Dr. John An- 
drew, Longmont Hospital, Longmont. 

Second vice-president, Sister Se- 
bastian, Mercy Hospital, Denver, re- 
elected. 

Treasurer, Walter G. Christie, su- 
perintendent, Presbyterian Hospital, 
Denver. 

Trustee, 1933-1937, Robert B. 
Witham, director, Children’s Hos- 
pital, Denver. 

Another important action was the 
decision to name a president-elect, 
similar to the plan of the American 
Hospital Association. 

Despite inclement weather, some 
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75 visitors attended the sessions, and 
evinced special interest in discussions 
of insurance plans, graduate nursing 
service, payment for industrial serv- 
ice and local hospital associations. 
Speakers included: 

Guy M. Hanner; Edith Simmons, 
record librarian, St. Luke’s Hospital, 
Denver: Dr. Maurice H. Rees, dean, 
University of Colorado School of 
Medicine, Denver; Dr. Clinton E. 
Harris, medical director, Modern 
Woodmen of America Sanatorium, 
Woodmen; Dr. I. D. Bronfin, Na- 
tional Jewish Hospital for Consump- 
tives, Denver; Dr. W. R. Waggener, 
Denver; Dr. John Andrew; W. G. 
Christie; Frank J. Walter; Beatrice 
Bender, director of nursing, Seton 
School of Nursing, Pueblo; Irene 
Murchison, secretary, State Board of 
Nurse Examiners; Robert B. Witham; 
Hannah Hotvedt, dietitian, Corwin 
Hospital, Pueblo; Doris Odle, Pres- 
byterian Hospital, Denver; Harvey 
Sethman, executive secretary, Colo- 
rado State Medical Society; John E. 
Swanger, Modern Woodmen _ of 
American Sanitarium, Woodmen; 
Dr. James R. Arneill, Denver; R. J. 
Brown, business manager, Boulder, 
Colorado, Sanitarium, Boulder; Dr. 
H. A. Green, Boulder, Colorado, 
Sanitarium, Boulder; Dr. H. A. 
Black, Parkview Hospital, Pueblo; 
G. Meredith Musick, Denver. 

peaeare >< Lill 


. ° 

Patients’ Leaflet 

(Continued from page 27) 
Beverages and mineral waters of various 
brands can be obtained and charged to 


the patient’s account. They may be se- 
cured from the nurse in charge. 

VALET AND LAUNDRY: Pressing and 
cleaning of clothing will be given atten- 
tion upon your request. Laundry service 
may also be had by ‘phoning to the office 
of the hospital. 

TELEGRAMS AND CaBLes: Upon re- 
quest, blanks for telegrams and cablegrams 
will be delivered to your room. The mes- 
sages will be sent direct from the hospital. 

Pace Service: The hospital provides 
page service for the convenience of its 
patients without charge and desires that 
this service be used at all times when 
necessary. 

STATIONERY AND PostaGE: Hospital 
stationery will be furnished to patients 
without charge. Postage is obtainable 
from the office. 

Rapios AND Exectric Fans: Radios 
and electric fans may be secured for a 
daily rental charge. The room clerk will 
be pleased to acquaint you with the serv- 
ice and charges. 

SuN Partor: A sun parlor located on 
the roof of this building is at the disposal 
of patients whose condition permits leav- 
ing their rooms. 

The management is solicitous of your 
comfort and welfare. We will appreciate 
any suggestions for the improvement of 
our service or any constructive criticism 
from our patients. Same will be regarded 
as confidential. 

Address all 


director. 


communications to the 
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Newark Hospitals Begin Insurance 


Plan With New Year 


Here Is an Outline of Some of the Fea- 
tures of Program Organized to Serve 


E have officially adopted the 
Hospital Service Plan as set 
forth in the enclosed copy 
of the certificate which will be issued 
to subscribers. 

The Associated Hospitals of Essex 
County, Inc., has been duly incor- 
porated and the present officers of 
the Council constitute its trustees. 
Membership will include all partici- 
pating hospitals. Associated Hospi- 
tals has invited all hospitals in the 
county to join in the plan and the ma- 
jority have already officially accepted. 
We are practically assured of all oth- 
ers with one or two possible excep- 
tions. Our plan is to initiate the 
movement at once and preparations 
are now under way. The first so- 
licitation of applications was not 
made before January 1, but approach 
to heads of employed groups was 
made during the preceding weeks. 


We encountered some difficulty 
with the local medical profession, but 
at a meeting with the Council of the 
County Medical Society, the matter 
was thoroughly aired and today the 
general attitude of the profession is 
that it should give us the benefit of 
the doubt and at least cooperate. The 
doctors do insist, however, that the 
plan shall not include any certification 
by them of the patients’ need for hos- 
pital care or the extent of work to be 
done for the patient by the hospitals. 
This, of course, is not included in our 
plan, but they insist that we give them 
such assurances. 


Associated Hospitals has entered 
into a contract with a group of local 
business and insurance men to handle 
the sales and actuarial effort. Super- 
vision and direction of their activities 
is wholly under the control of Asso- 
ciated Hospitals through this office. 
All subscription fees are to be paid 
direct to the Associated Hospitals, 
who in turn will remunerate this or- 
ganization for its work. The services 
of this organization include constant 
actuarial study and the services of an 
actuarial expert. 
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an Area With Population of 1,000,000 


By FRANK VAN DYK 


Executive Secretary, Hospital Council of Essex County, Newark, N. J. 


Associated Hospitals will pay par- 
ticipating hospitals who render ser- 
vice under the terms set forth in the 
enclosed copy of the certificate on the 
basis of $6 per patient day. The plan, 
of course, provides that the patient 
shall have free choice of any partici- 
pating hospitals. 

The population of the area served 
by hospitals in the County is approx- 
imately 1,000,000 and it was antici- 
pated that all of the sixteen eligible 
hospitals would be included in the 
plan before applications were to be 
solicited immediately after January 1. 
No hospital of the group has made 
any adverse decision. 

Present plans include only solicita- 
tion of employed groups in business 
and industry. Contacts with sub- 
scribers will be constantly maintained 
by the central office of Associated 
Hospitals in behalf of participating in- 
stitutions. It is planned to carry on 
a constant educational program. A 
comprehensive program of presenta- 
tion to employed groups has been per- 
fected and includes proper interpre- 
tation of hospital facts. 

The following is the certificate re- 
ferred to: 

HosPiTaL SERVICE PLAN 

In consideration of ten dollars ($10.00) 
a year, payable annually, semi-annually, 
or quarterly, or eighty-five cents ($.85) 
per month, through voluntary payroll de- 
ductions, each payable in advance, the 
subscriber is entitled to participate in the 
benefits of the Hospital Service Plan of 
Associated Hospitals of Essex County, 
Inc., on the terms set forth below. 

(Note: For admission to hospital use 
only your identification card, not this 
certificate. ) 

1. The benefits hereinafter set forth are 
available to the subscriber immediately in 
the case of accident or emergency illness, 
and after 15 days from date of this con- 
tract in all other cases covered hereby. 

2. Any hospital with which Associated 
Hospitals of Essex County, Inc., has a 
contract for such services in force at the 
time hospital service is applied for here- 
under may be selected by the subscriber. 

3. The subscriber shall receive hospital 
care in semi-private accommodations, i. e., 
the patient shall occupy a bed in a room 
designed to serve two or more private 
patients. If the subscriber prefers a single 












room, a credit of $4.00 per day will be 
given on the price of the room selected. 

4. Hospital care includes bed and 
board, general nursing care, routine lab- 
oratory examinations, emergency and non- 
ambulatory X-rays, operating room, rou- 
tine medications and dressings, general 
anaesthesia when such service is supplied 
by the hospital, and all other customary 
routine treatment which may be pre- 
scribed by the physician during the pe- 
riod of hospitalization. 

5. Such hospital care and service will 
be furnished up to and including 21 days 
in any contract year, on one or more ad- 
missions, provided the aggregate days shall 
not exceed 21. Additional service will be 
furnished to the subscriber at one-third 
discount off the regular hospital charges. 

6. THE BENEFITS HEREUNDER Do 
Not IncLupE SERVICES OF THE SuB- 
SCRIBER’S ATTENDING PHYSICIANS, SuR- 
GEONS, SPECIAL NuRSES OR THEIR Boarb. 

7. Service will be rendered only upon 
authorization and ,request by the sub- 
scriber’s personal physician, who must be 
a member of a County Medical Society in 
New Jersey and/or acceptable to the hos- 
pital selected by the subscriber. During 
the period of -hospitalization the sub- 
scriber must be under the treatment and 
care of such physician in accordance with 
his staff privileges at the hospital selected 
by the subscriber. 

8. The services hereunder will end at 
the time the subscriber is discharged as a 
hospital patient by his personal physician, 
and the subscriber will be responsible to 
the hospital for payment of its regular 
charges for hospitalization after the date 
of such discharge. 

9. All service furnished hereunder is 
subject to the rules and regulations of the 
hospital selected by the subscriber. The 
benefits included hereunder cover only the 
treatment and care of illness and injuries 
regularly accepted for treatment by the 
hospital selected by the subscriber, and do 
not in any event include obstetrical cases, 
those provided for by Workingmen’s Com- 
pensation, quarantinable diseases, mental 
and nervous disorders, or illnesses usually 
treated at other than general hospitals of 
Essex County. 

If, at the time subscriber applies for 
such hospital service, the hospital selected 
is, in the judgment of its superintendent, 
unable to furnish the required service, 
service shall be accepted in another of 
the hospitals designated. 

No rights whatsoever shall accrue here- 
under to any subscriber except for and 
during the period, whether annual, semi- 
annual, quarterly or monthly, for which 
the subscription fee has actually been 
accepted. 
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HOW’S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com-: 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 


occupancy of 1929 as 100 per cent. 


The dotted line shows the actual occu- 


pancy, based on the total bed capacity of the hospitals participating. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


fone following figures are the 


basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
and the fourth, occupancy. 


Totat Dairy Averace Patient Census 


November, 1928 
December, 1928 
January, 1929 

February, 1929 

March, 


August, 1929 
September, 1929 
October, 1929 
November, 1929 ... 
December, 1929 ... 
January, 1930 
February, 1930 .. 
March, 1930 ... 
April, 1930 .. 
May, 1930 ° 
TE, BIS osc:e6:a'6 
A. ee 
August, 1930 ... 
September, 1930 . 


February, 1931 . 
rom $931 ‘a0 


September, 1931 
October, 1931 
November, 1931 ... 
December, 1931 
January, 1932 
February, 1932 
March, 1932 

April, 


*September, 
*October, 
*November, 


Receipts rprom Patients 


November, 1928 $1,678,735.00 
December, 1928 1,736,302.86 
January, 1929.... 1,795 ,843.79 
+ nr 1929.. - 1,776,040.82 
2,024,823.11 
1,929,175.70 
1,920,982.43 
1,874,173.11 
1,846,899.32 
1,867,706.24 
1,772,230.39 
- 1,828,051.39 
1,786,036.71 
1,737,404.65 
1,840,418.05 
1,799,080.00 
2,003,309.58 
1,927,493.30 
1,921,523.05 
1,817,813.0C 
1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 
1,687,813.00 
1,771,812.00 
1,720,474.00 
1,881,003.00 
1,831,228.00 
+ 1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 


September, 
October, 1929 
November, 
December, 


September, 
October, 1930 
November, 
December, 1930 
January, 
agg 


October, 
November, 
December, 
January, 


1,521, 1552.00 
1,527,159.00 
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August, 
September, 
*October, 
*November, 1932 


1,248,504.00 
1,206,405.00 


Operatine Expenpitures 


$1,936,075.00 
2,064,632.41 
January, 2,104,552.74 
February, 2,007,945.24 
March, 7 eee ceestuabee sees 2,099,208. ii 
2,071,386.46 
2,064,381.77 
2,034,409.13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
October, 2,079,042.06 
November, 2,091,089.31 
bo eee rrr tre 2,127,053.36 
January, 2,190,909.95 
eye 2,067,112.17 
2,120,861.86 


2,102, "407.49 
2,027,258.00 
2,038,042.00 
1,985 ,045.00 
2,079,154.00 
2,033,163.00 
2,003 ,297.00 
2,031,148.00 
2,058,681.00 


November, 
December, 


September, 


August, 
September, 
October, 
November, 
December, 
January, 
February, 1931 
March, i 
April, Sleeve 1,976,430.00 
May, ) Pee 1,967,866.00 
June, : 1,932,832.00 
July, k 1,925,156.00 
August, 1,870,985.00 
September, 1,890,891.00 
October, 1,885,424.00 
November, 1,829,539.0¢ 
December, 1,889,887.00 
January, 

February, 


1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 


yy 
*September, 
*October, 
*November, 1932 


Averace Occupancy on 100 Per Cent Basis 
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June, 1929.. 

July, 1929... 

Augiet, 1929. ccveccsseces 
September, 

Oe 7 CARO eee 
November, 

December, 

January, 
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November, 1930... cccccccccccceccses 
December, 

January, 

February. 
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September, 1931 
October, 
November, 
December, 
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August, 
*September, 
*October, 
*November, 1932 


EEN RARAAAMMIMIAM 


Ree ROMA 


*One hospital closed during construction program. 











COMMUNITY RELATIONS 





Mutual Confidence of Board, Staff, 





Superintendent Needed 


Understanding of Each Other’s Rights and Experience 
Helpful in Promoting Efficiency and Smoothness, as 
Well as Economical Administrations of Hospitals 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


ANY helpful suggestions have 
been offered to increase in- 
come or decrease expense and 

to assist in solving the problems of 
community hospitals during the pres- 
ent economic conditions. 

A community hospital is not a 
profit-making institution, but it should 
be self-supporting, so that the burden 
of deficits for a community benefit 
will not fall upon a few persons, par- 
ticularly during times of financial 
stress. Also, despite economic read- 
justments, the hospital must maintain 
its standard of service. 

An important means of efficiency 
and economy in administration, which 
is not sufficiently general, is complete 
cooperation among the board of di- 
rectors, the medical board and the 
superintendent. 

Those who select the men for a 
board of directors of a hospital al- 
most invariably will invite only the 
men who represent the reliable and 
public spirited in the community, and 
only those who are thus inclined are 
desirous of devoting time to this vol- 
untary and unremunerative service. 

Likewise, a hospital will exert every 
effort to place on the medical board 
only those of the profession who are 
of unquestioned reputation and abil- 
ity, and it is usually only the physi- 
cians interested in the community who 
wish to accept the numerous duties 
of this office. 

Yet, not frequently the board of 
directors may not believe that the 
medical board appreciates the “busi- 
ness angle,” the problems of income, 
expense, etc., and the medical board 
may not believe that the board of 
directors appreciates the necessity for 
certain procedure from a scientific 
angle. 

But just as frequently the two 
boards agree that the superintendent 
is not a factor of importance from 
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As 1933 begins it would be 
a good idea for many hospitals 
to examine their administrative 
organization, with respect to the 
relationship among board, staff 
and superintendent. This arti- 
cle tells of such a relationship in 
one hospital which promotes ef- 
ficiency, good feeling, smooth 
Operation and, most important, 
continued good service to the 
patient. 











either standpoint. The board of di- 
rectors may consider the superintend- 
ent more in the position of a contact 
man, purchasing agent, or little more 
than a head clerk, rather than an ad- 
ministrator. The medical board may 
be prone to believe that unless the 
superintendent is a physician or nurse 
that he or she is not sufficiently con- 
versant with the scientific aspect of 
hospitalization to be entrusted with 
authority. 

Under such conditions, the super- 
intendent realizes that his best efforts 
are not appreciated and his sugges- 
tions, opinions or advice ignored. 
There is, therefore, no incentive to 
offer the boards and the hospital, any 
more service than they seem to expect. 
Interest and initiative are deadened 
and the position of superintendent be- 
comes merely a matter of conforming 
to routine and avoiding insofar as 
possible the displeasure of either 
board. 


The natural reaction is that many 
boards are only the more firmly con- 
vinced that their attitude toward the 
superintendent is correct. The result 
has been, increasingly so of late due 
to the ever-present slogan of “reduce 
expenses,” that many hospitals have 
selected superintendents with but lit- 


tle experience, whose services could 
be obtained at a low salary. 

In many instances the outcome has 
been that the cost to the institutions 
in annual expenditures is more than 
would have been the case had an ex- 
perienced superintendent been con- 
tinued at a commensurate salary. The 
American College of Surgeons, how- 
ever, has recognized the necessity for 
experienced hospital superintendents 
and its views were emphasized in a 
recent issue of HospiraL MANAGE- 
MENT. 

Cooperation among the respective 
boards and the superintendent is gen- 
erally admitted as a highly desirable 
arrangement and a good theory, but 
one unlikely for practical application. 
The possibility of a satisfactory utili- 
zation of this idea and the efficacy of 
such cooperation can be more clearly 
recorded by reference to the existing 
conditions at the Rockaway Beach 
Hospital. This institution is a com- 
munity hospital of 125 beds and has 
an active out-patient department. It 
is located at Rockaway Beach, N. Y., 
within commuting distance of New 
York City and a popular summer re- 
sort. The latter circumstances, in- 
volving a great increase in resident 
population and in transient visitors in 
summer, somewhat complicates the 
operation of the hospital, through 
emergency cases, etc., and further 
necessitates efficiency. While this 
problem is peculiar only to similarly 
located institutions, the underlying 
principles of administration are appli- 
cable to all community hospitals. 

The superintendent of the Rocka- 
way Beach Hospital has been asso- 
ciated with the institution for several 
years and from the first has been ac- 
cepted as an administrative factor. 
He is an ex-officio member of the 
board of directors and of the medical 
board and is present at all meetings of 
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either body. Joint meetings of the 
two boards are held at stated intervals 
which the superintendent also attends. 

As the superintendent is in con- 
stant contact with the varied prob- 
lems which arise daily he can often 
clarify the apparently conflicting con- 
ditions to the satisfaction of both 
boards or present the facts for their 
consideration. For example: a patient 
of a member of the medical board 
may appear to the board of directors 
to be delaying unduly in the discharge 
of a bill incurred at the hospital. The 
superintendent after due investigation 
may find the directors’ opinion jus- 
tifiable, so convinces the doctor, and 
prevents an unwarranted feeling that 
his patient is discriminated against. 
Conversely, the doctor may have 
found it essential to the welfare of a 
patient to have immediate hospital 
care and could not delay, even though 
fully aware that the person might be 
a financial risk. In such a case an 
explanation to the directors by the 
superintendent in full possession of 
the facts is generally acceptable. The 
matter is thus quickly settled before 
assuming undue importance, and no 
time is wasted in the discussion of 
such minor points at board meetings. 

Through the various meetings, par- 
ticularly the joint meetings, a mutual 
understanding and interest in all 
phases of the hospital administration 
is fostered with beneficial and grati- 
fying results. The directors are more 
acutely aware of the seemingly con- 
tradictory conditions which necessi- 
tate precision of operation combined 
with a certain flexibility of procedure 
in routine induced by conditions gen- 
erally apparent only to the members 
of a medical board. They also more 
fully understand the necessity for an 
adequate staff of well-trained person- 
nel, the purchase of equipment, ap- 
paratus, instruments, and a stock of 
surgical and medical supplies, some of 
which may be expensive. 

On the other hand, the medical 
board more thoroughly understands 
the resources or lack thereof of the 
hospital and the several members are, 
therefore, less hasty in their requests 
for new equipment, etc. They also 
more keenly appreciate the need for 
rules and regulations and endeavor to 
conform to them as much as possible. 

Both boards are always motivated 
and governed by the realization that 
all matters must be adjusted only in 
such manner as is consistent with the 
welfare of the patients. 

Furthermore, both boards have con- 
fidence in the reliability and ability of 
the superintendent as an administra- 
tor, also conducting matters for the 
interest of the patients and of the 
hospital. Because of this confidence, 


he is invested with an authority which 
prevents needless delays when mat- 
ters require immediate decision. He, 
of course, is conscious of the responsi- 
bility of this faith in him. 

The subject of expenditures may be 
cited as a typical example which 
many times causes much controversy 
between a board of directors and a 
superintendent. It is one which is apt 
to develop into “heckling” on the part 
of the former and a feeling of 
“penny-pinching” on the part of the 
latter. At the Rockaway Beach Hos- 
pital, the superintendent attempts to 
prevent any extravagant outlay and 
does not propose expenditures until 
convinced that they are wholly neces- 
sary, knowing that the directors will 
more than likely abide by his judg- 
ment. A particularly debatable item, 
where many angles are to be consid- 
ered, especially if entailing a large 
amount of money, is thoroughly dis- 
cussed and decided upon at the joint 
meetings. 

Another important result is that 
the personnel realizes that registering 
criticisms with one of the administra- 
tive factors will not gain them un- 
investigated support, as there are no 
factional animosities such as_ exist 
when there is not close cooperation. 

The recognition of the superintend- 
ent by both boards as an administra- 
tor and the delegation of authority to 
him is also particularly effective in the 
management of the personnel. The 
personnel of an institution is as quick 
as those in a commercial organization 
to recognize whether the general man- 
ager is such or just a figure-head with- 
out real authority. “Going over his 
head” with a complaint, instead of 
directly to him, merely means that he 
will be advised thereof by the direc- 
tors or the members of the medical 
board instead of by the individual. 

This does not mean, however, that 
if the superintendent were to assume 
a despotic or unjust attitude in mat- 
ters of either minor or major impor- 
tance that he would not be censured 
and held to account by the boards, 
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but that they work on a basis, due to 
confidence based on past experience, 
that “the superintendent is apt to be 
right.” 

This atmosphere of cooperation 
among the three administrative factors 
reflects itself, just as would discord or 
dissension, in the attitude throughout 
the hospital. The superintendent, 
knowing from personal experience of 
the incentive gained from recognition 
and assistance by the boards, realizes 
that his supervisors and the heads of 
departments are entitled to a similar 
regard and delegation of responsibility 
from him. They in turn appreciate 
that such must be their consideration 
for their subordinates. The result is 
constructive cooperation with its at- 
tendant attributes of efficiency and 
economy in operation throughout the 
hospital. 


— 


Methodist Group at 
Indianapolis 


The National Methodist Associa- 
tion of Hospitals, Homes and Dea- 
coness Work will hold its annual con- 
vention at Indianapolis, February 15 
and 16 at the Claypool Hotel. The 
Deaconesses of the Methodist Church 
will hold their convention the day be- 
fore. 

The change in the meeting place 
from Chicago was made due to the 
very hearty invitation on the part of 
the people of Indianapolis. The 
Chamber of Commerce and the Con- 
vention Bureau are making special 
preparations to entertain the guests 
of the Methodist philanthropies. 

The following chairmen will have 
charge of the program: 

Hospital, Paul H. Fesler, Wesley 
Memorial Hospital, Chicago. 

Children, Dr. E. S. Keller, super- 
intendent, Orphanage, Worthington, 
Ohio. 

Homes for the Aged, Rev. Karl 
Meister, superintendent, Home for the 
Aged, Elyria, O. 

Deaconess, Miss Alice Thatcher, 
Bellefontaine, O. 

It is the purpose to feature the 
group conferences very largely this 
year, according to Dr. John G. Ben- 
son, general superintendent, Metho- 
dist Hospital, Indianapolis, president 
of the association. 

8 
HOW TO RAISE MONEY 

““How to Raise Money,” by Lyman L. 
Pierce, is a recent publication by Harper 
& Brothers. The author has had long ex- 
perience in successful money raising cam- 
paigns for hospitals and other organiza- 
tions, and in this volume, nearly 300 
pages, he gives very many practical ideas 
and details of his experiences. 
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Voluntary or Compulsory; 
Education or Law? 


With a number of legislatures in session in 1933, ac- 
tivity among hospital groups for laws to protect hospitals 
or to give them a more favorable status in a number of 
matters is widespread. 

Lien laws and legislation intended to compel payment 
of hospital bills where the patient is in a position to do 
so are most popular and a number of association legis- 
lative committees are busying themselves with these 
matters. 

All of this serves to remind us that there are two ways 
by which cooperation may be obtained, the voluntary 
way and the compulsory way; that is, by education or 
by law. 

Education is needed in every successful effort to obtain 
a new law or to amend an existing statute, for the im- 
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portance and necessity of the law must be explained in 
order that all interested and helpful in the enactment of 
the measure may understand why they and how they 
should cooperate. And even after a law is passed, edu- 
cation is necessary, in order that those affected may 
understand the necessity of the law and in order that 
they may disabuse themselves of any ideas that “some- 
thing was put over on them” by the act which to the 
uninitiated palpably favors the hospitals or whatever 
group instrumental in its passage. 

Hospitals have invariably found it difficult to obtain 
legislative redress, even in the case of some state work- 
men’s compensation laws which were manifestly unjust 
and even confiscatory. If this were the state of affairs 
in what are called normal years, how much more difh- 
cult will be legislation this year, especially any legisla- 
tion that by any stretch of the imagination may be con- 
sidered as increasing taxation or diminishing receipts 
from existing fund-raising statutes. All of this means 
that an educational campaign of the most strenuous and 
most comprehensive sort must be carried on to obtain 
the active support of all who can in any way help any 
proposed measure. 

In this connection it is interesting to note that one 
state association which several years ago spent much 
effort and a considerable fund in an effort to amend a 
certain law to provide funds for service to indigent 
patients—all without success—-now sees the desired re- 
sult obtained in a few communities without any change 
in the law upon which all the effort was spent. This 
result has been brought about by a clear understanding 
of the plight of the hospitals, of the reasonableness and 
fairness of the matter involved—in other words, those 
empowered to execute the law understand the hospitals’ 
position. They have been educated, in a manner of 
speaking, and they have been able to find that the use 
of certain funds for certain purposes is legally proper 
under the law whose wording the association vainly 
sought to change several years ago to bring about con- 
ditions which now exist. 

Since public education plays such a big part in the 
development of support for hospitals, this subject should 
be given due emphasis at all coming association meet- 
ings. And the individual hospital, which in the last 
analysis must make its own friends and develop its own 
supporters, ought seriously to undertake an educational 
program in 1933. Attention is called to the prominence 
given an educational program by Dr. MacEachern in 
the interview with him concerning things he would do 
if he were a superintendent in these times. 

If the average superintendent will investigate the pos- 
sibilities of newspaper articles, bulletins and other serv- 
ices he will be surprised how easily they may be made 
available even to smaller hospitals. Every hospital, more- 
over, should immediately plan to have a good program 
on 1933 National Hospital Day. These and many other 
things make up an educational program. In their en- 
tirety they may seem impossible and unnecessary, but if 
just a few of the suggestions as to publicity and public 
education so readily available to all hospitals are acted 
on, the community, the hospital, and incidentally the 
superintendent will be much better off. 


Reputable Firms Most 
Valuable at This Time 


Experienced hospital superintendents realize that a 
properly organized and equipped hospital must spend 
proportionately more for each patient, as the number of 
patients dwindles. In other words, the cost of caring 


HOSPITAL MANAGEMENT for January, 1933 





— =A Ss esto ctr 0H OT I TO On 


= fF = — B&F FS FH 


lo} 


for 35 patients a day is more per patient than if the 
institution averaged 50 or 60 patients. The hospital 
must have laboratory service, surgery, X-ray and many 
other accessories and utilities, and all must be maintained 
to be ready for the need. The expense naturally is 
greater per patient as the patient population dwindles. 

These experienced superintendents who early in their 
careers may have been misled by low prices and “bar- 
gains” realize that reputable manufacturers of many ar- 
ticles are also finding unit costs higher. For one thing, 
with demand lessened, purchases of raw materials must 
be reduced, and in some instances lower quantities pur- 
chased mean relatively higher unit prices. Again, many 
articles require a considerable amount of skilled manual 
processing, and in many of these skilled trades, while 
the number of hours of employment has been reduced, 
the hourly wage is close to what it was several years ago. 
Under such circumstances, the reduction of prices by the 
manufacturer in some instances at least must mean just 
what they would mean in the case of the hospital re- 
ferred to above—inferior service, inferior materials and 
inferior workmanship. 

The hospital superintendent realizes that he must have 
confidence in the firms with which he deals, which for 
years have guarded their reputations and have stood 
back of every promise or guarantee of their representa- 
tives or in their advertisements. The superintendent 
also realizes that these established firms have competition 
not only from other reputable organizations, but from 
newcomers, without financial stability, who rush in when 
there is a temptation on the part of buyers to “save” by 
purchasing “bargains” which later prove to be articles of 
inferior content and manufacture, designed merely to 
meet the “bargain” price. 

Some of the effects of present conditions on old-estab- 
lished hospital supply firms are described in this letter 
from a representative of such an organization: 

“We, like many other manufacturers, are being 
harassed by a number of hospitals asking, in some cases 
in very unpleasant terms, for price reduction. We, for 
one, cannot, under existing conditions, reduce our price 
and will not sacrifice quality in our merchandise in order 
to cheapen it and thereby endanger not only our own 
reputation, but also the reputation of the hospitals who 
are our patrons. 

“Our prices were made when costs of basic material 
were comparatively low, and we, like many other manu- 
facturers who have a standardized product, did not raise 
our price during the peak periods of 1927, °28 and °29 
because we felt that to take advantage of our hospital 
clients during those years would be a gross injustice. 
Now that depression conditions exist and we are paying 
from 40 to 42 per cent more for our basic material, it is 
impossible for us to make a reduction.” 

Every experienced superintendent realizes that a 
proven, capable administrator costs more and is worth 
more. So it is, especially in these trying times, with 
reputable, fair-dealing manufacturers and sales organ- 
izations. 


“110 Hospitals Closed Their 
Doors During the Past Year” 


Occasionally in recent months the statement has been 
made that 110 hospitals have been forced to close their 
doors in 1931 because of distressed economic conditions. 
It is true that a number of hospitals, so-called, have been 
forced to close down, but in the great majority of in- 
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stances these have been small privately owned institu- 
tions. In a few instances even some of this type of in- 
stitution has been reopened later, when an aroused com- 
munity has realized the importance of hospital facilities 
of even the most inadequate sort. 

It would be interesting to find out just what those who 
circulate this report about the 110 hospitals closing their 
doors mean by this statement, and particularly, where 
they got their information. The most comprehensive 
and detailed check on the hospital field in the United 
States is that of the American Medical Association, and 
this organization recently said that it had no detailed 
check on the closing of hospitals. Each year’s hospital 
compilation of the American Medical Association shows 
changes in total number of hospitals, in bed capacity, 
etc., but it is immediately apparent that if there is a de- 
crease in the number of hospitals this does not mean that 
all the missing hospitals closed their doors. Some of 
them merged and in some instances perhaps a brand new 
hospital was formed. Of course, some hospitals have 
been discontinued, but in most instances the community 
still has adequate hospital facilities. 

In 1928, for instance, the American Medical Associa- 
tion reported 6,852 reputable hospitals, and in 1931, 
6,613. This, however, does not mean that in those three 
years there was a reduction in hospital facilities to the 
extent of 200 hospitals, for in 1931 there were 81,000 
more beds reported than in 1928. In 1930 there were 
6,719 hospitals registered by the American Medical Asso- 
ciation, exactly 106 more than in 1931, but there were 
nearly 20,000 more beds added to the facilities of the 
country in those 6,613 hospitals in 1931. 

Among hospitals, as among nearly every other field, 
there is constant change, adjustment and readjustment. 
The number of units may be expected to vary in these 
changes, but even through 1931 a considerable increase 
in hospital beds was reported annually. 

In some of the more thickly settled parts of the coun- 
try there is an inefficient distribution of beds, due prin- 
cipally to the fact that anyone can start a hospital any 
time sufficient backing is obtained. In some of the larger 
communities a veritable mushroom growth of small hos- 
pitals has come about, and in some instances the discon- 
tinuance of even a dozen of these borderline institutions 
would not affect the total hospital facilities of that com- 
munity to an appreciable per cent. 


If Dr. MacEachern Were 
a Superintendent in 1933 


We consider the interview with Dr. MacEachern and 
his answers to the question, “What would you do if you 
were a superintendent in 1933?” a most interesting and 
timely costribution to the field, because the things he sug- 
gests are within the reach of nearly every superintendent. 
A number of his ideas, of course, already are practiced in 
many hospitals, but relatively few institutions, if any, 
practice all of the things he suggests. 

Here, then, is a practical guide, made to order for many 
hospitals, the outline of a manual that Dr. MacEachern 
thinks will help to solve the difficult and serious problems, 
internal and external, which confront nearly every super- 
intendent today. The application of the different sug- 
gestions, of course, will be different in every hospital, but 
every superintendent who honestly wants to progress will 
save this article and refer to it frequently. 





WHO’S WHO IN HOSPITALS 


“ONE JOB” superintendent is 

Guy M. Hanner, president- 

elect of the Colorado Hospital 
Association. The only hospital he 
knows anything about, as he puts it, 
is Beth E] General Hospital, Colorado 
Springs. “I have held just one hos- 
pital position,” he said recently, “and 
that is right here. I was named su- 
perintendent of Beth El on January 1, 
1921. We have grown from 80 beds 
to 190 and now have the Methodist 
Sanatorium as the tuberculosis divi- 
sion of the general hospital. This has 
70 beds, and we also have a 20-bed 
contagious disease building. The gen- 
eral hospital has 100 beds. It may be 
of interest to know that we are run- 
ning 130 patients now.” (December.) 

Mr. Hanner’s earlier work was in 
the banking field, which, in the opin- 
ion of some, is one field that has had 
much more difficulty than hospital su- 
perintendents dream of. 

The Colorado president-elect has 
been active in association work and a 
regular attendant at national conven- 
tions. He has been secretary of the 
Methodist Hospital group for four 
years, a two-term trustee of the 
Protestant Hospital Association, and 
a leader in the Colorado group ever 
since it was started. 

The Langlade Memorial Hospital, 
Antigo, Wis., will be opened about 
March first, with Sister MclIntosch, 
who for the past two years has been 
at the New London Hospital, New 
London, Wis., in charge. 

Mary Elder, superintendent, of 
Burlington Hospital, recently was re- 
elected a director of District No. 2 
of the Iowa State Association of Reg- 
istered Nurses. 

Dorothy Schmidt, formerly at 
Presbyterian Hospital, Chicago, is su- 
pervisor of the operating rooms at 
Stanford University Hospital, and in- 
structor in operating technique at the 
University School of Nursing, San 
Francisco, Calif. 

Dr. Arthur Trevenning Harris has 
been placed in charge of the modern- 
ized X-ray laboratory of the Metho- 
dist Hospital, Gary, Ind. 

Dr. W. L. Howard, formerly of 
the Herman Kiefer Hospital, Detroit, 
has been appointed medical director 
of the American Legion Hospital at 
Camp Custer, Mich. 

The Cokato, Minn., Hospital, man- 
aged and owned until recently by the 
late Dr. O. J. R. Freed, is now under 
the management of Dr. Karl A. Wal- 
fred. 

Amelia K. Collins has been ap- 
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pointed general superintendent of the 
Stephenson Hospital, Ashland, Ky. 
R. L. Hendee resigned January 1 
as business manager of the Robinson 
Memorial Hospital, Ravenna, O. Mrs. 
Grace Kline resigned as nursing su- 
pervisor. Mildred Harriss has been 
appointed laboratory technician at this 
hospital, succeeding Margaret Bowie. 


GUY M. HANNER 


Superintendent, Beth El Hospital, 
Colorado Springs, Colo. 


Dr. E. E. Evans has been appointed 
general surgeon of the DuPont Cor- 
poration Hospital, Wilmington, N. J. 

Clara Wink, a graduate of St. 
Luke’s Hospital, New York, is direct- 
ress of nurses at the Coaldale Hos- 
pital, Coaldale, Pa. 

Saddie Fox now is superintendent 
of the Memorial Hospital, Waseca, 
Minn., succeeding Lillian Bonska, who 
resigned after seven years. 

Clara E. Browitt is the new super- 
intendent of the Greeley Hospital, 
Greeley, Colo. 

Dr. R. E. Bushong has been ap- 
pointed superintendent of the Lima 
State Hospital, Lima, O., succeeding 
the late Dr. W. H. Vorbau. 

Miss Homer C. Harris has tendered 
her resignation as superintendent of 
the Robert B. Green Hospital, San 
Antonio, Tex., effective March 1. 

Helen Liljequist recently became 
superintendent of the Greater Com- 
munity Hospital, Creston, Ia., suc- 
ceeding Mrs. Ida Roberts, resigned. 

Dr. Eugene Scharff has resigned as 
superintendent of the St. Louis Coun- 
ty Hospital, St. Louis, Mo. 

Theresa Sweetman succeeded Mary 


Ellen Norwald as superintendent of 
the City Hospital, Rushville, Ind. 

The firm of Henry C. Pelton, 
Architects, 415 Lexington Avenue, 
New York, announce that they have 
been appointed by the executors of 
the estate, successors to the consulting 
practice of the late Thomas B. Kidner. 
Relevant files and data have been 
transferred to the above address. This 
firm was founded in 1893 and has 
had an extensive and varied practice 
in the hospital field. 

Rev. John G. Benson, Methodist 
Hospital, Indianapolis, of the Na- 
tional Association of Methodist Hos- 
pitals, Homes and Deaconess Work; 
Dr. B. W. Black, Highland Hospital, 
Oakland, Calif., of the Western Hos- 
pital Association, and Bertha W. 
Allen, Newton Hospital, Newton, 
Mass., of the New England Hospital 
Association, are some of the asso- 
ciation presidents now engaged in 
completing plans for their annual 
conventions to be held next month. 
They urge every member who pos- 
sibly can to attend and promise prac- 
tical and helpful programs. 

Personnel of public relations com- 
mittee appointed recently by Dr. 
George F. Stephens, president of the 
American Hospital Association, fol- 
lows: Dr. Malcolm T. MacEachern, 
chairman; John A. McNamara, sec- 
retary, Modern Hospital, Chicago; 
Dr. G. Harvey Agnew, Canadian 
Medical Association, Toronto; Mrs. 
Lola M. Armstrong, Western Hos- 
pital Review, Los Angeles; Dr. B. W. 
Black, Alameda County Hospital, 
Oakland, Calif.; Dr. Louis H. Bur- 
lingham, Barnes Hospital, St. Louis, 
Mo.; General Hugh S. Cumming, 
Surgeon-General, U. S. Pub. Health 
Service; Michael M. Davis, Ph. D., 
Julius Rosenwald Fund; Dr. Joseph 
C. Doane, Jewish Hospital, Philadel- 
phia; Paul H. Fesler, Wesley Memo- 
rial Hospital, Chicago; Matthew O. 
Foley, HosprraL MANAGEMENT; Dr. 
S. S. Goldwater, New York; Ethel 
Johns, R. N., The Canadian Nurse, 
Montreal; Robert Jolly, Memorial 
Hospital, Houston, Texas; Alfred C. 
Meyer, Michael Reese Hospital, Chi- 
cago; Dr. C. G. Parnall, Rochester 
General Hospital, Rochester, N. Y.; 
Mary M. Roberts, R. N., American 
Journal of Nursing, New York; Ho- 
mer F. Sanger, American Medical 
Association, Chicago; Rev. Alphonse 
Schwitalla, S. J., Catholic Hospital 
Association, St. Louis; Dr. Lewis A. 
Sexton, Hartford Hospital, Hartford, 
Conn. 
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A Superintendent’s Yard-Stick 
for Good Nursing 


Here’s What One Experienced Admin- 
istrator Expects of the Head of the 
Nursing Department of His Hospital 


By WALTER E. LIST, M. D. 


Superintendent, The Jewish Hospital, Cincinnati, O. 


UCH of what I have to say 

about “Standards of Nursing 
Service in Hospitals as Measured by 
the Superintendent” may be consid- 
ered an expression of my views only 
and presented with the object of 
opening up new avenues of thought 
rather than leading to conclusions. 

How approach the subject? I 
asked a nurse of many years of hos- 
pital experience, and she replied, “If 
I were being considered for the po- 
sition of director of nursing in your 
hospital, would it be fitting for me 
to ask you, the superintendent, what 
do you expect of the nursing depart- 
ment?” My answer was, “Yes, quite 
fitting,” and then she left me to think 
it out. 

Just what does the superintendent 
of the hospital expect of the nursing 
department? Certainly there must 
be a clear understanding of this by 
both the hospital executive and the 
director of the nursing department. 
There is no plan of hospital organ- 
ization of which I am acquainted 
which does not show the nursing 
care of the patient as a definite de- 
partmental responsibility. Even in 
those institutions where the nursing 
organization is under a_ separate 
board of control, the obligation for 
the care of the patients places this 
function under the executive control 
of the hospital superintendent. 

In my opinion, no nurse should as- 
sume the responsibility of the direc- 
tion of the nursing service without 
a thorough understanding of the de- 
tails and functions of her department 
and the support which she may ex- 
pect to enable her to effectively meet 
her obligations. I do believe such an 
understanding vitally important to 
the establishment of a relationship 
conducive to the best interests of the 
department and, in turn, the entire 
hospital organization. I am speaking 
only of the nursing service with an 
attempt to dissociate from nursing 


From a discussion at 1932 Protestant Hospital 
Association Convention. 


education which the preceding speak- 
er has mentioned, and which may be 
an obstacle to this service. 

The hospital executive measures 
the work of any department from 
the standpoint of the successful op- 
eration of the hospital through the 
coordinated activities of all depart- 
ments. Many activities are inter- 
related, and policies must be comple: 
mentary to one another if there is to 
be harmony in operation. 

I am thoroughly in accord with 
the measurement of the nursing serv- 
ice as presented from the three view- 
points already heard in this program. 
They play an important part in the 
hospital executives’ evaluation of the 
nursing service. In the professional 
attainment of a specialized depart- 
ment, however, the hospital execu- 
tive must be guided primarily by the 
standards set by the specialist guid- 
ing the work of the department. 

From the standpoint of admin- 
istrative and executive control, the 
same yardstick may be applied to all 
specialized departments, as nursing, 
social service, and dietary. 

1. Is the head of the department thor- 
oughly acquainted with the aims of the 
hospital and the part the respective de- 
partment plays in the accomplishment of 
these aims? Without such objectives, the 
work of any department becomes purpose- 
less and visionless routines. 

2. Does the head of the department 


understand the fundamental principles of 
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sound organizations and management as 
applied to the respective departments? 

a. Is there central authority and con- 
trol? 

b. Is there proper division of respon- 
sibility? 

c. Is there definite location of respon- 
sibility? 

d. Is there flexibility which permits the 
personnel to be shifted according to 
needs? 

e. Has the department developed a sys- 
tem based upon careful analysis of the 
problems? 

f. Are members of the personnel chosen 
because of preparation and fitness for the 
particular work to which assigned? 

g. How far are the members of the 
personnel prompted by professional ideals, 
and how far by the needs of holding a 
job? 

h. Is the head of the department 
capable of making an analysis of the work 
of the department in terms of reasonable 
cost? By reasonable cost I mean cost 
based upon consideration of standards of 
accomplishment required of the depart- 
ment. 

i. How well does the head of the de- 
partment keep the executive officer in- 
formed of the activities of her depart- 
ment, and especially problems related to 
other departments? 

3. Does the head of the department 
paint so clear a picture of the aims and 
standards of her department that obstacles 
standing in the way of their attainment 
may clearly be seen and understood by the 
chief executive and in turn by the board 
of control and the supporting public? 

Nurses, or others, cannot happily go on 
and on, day after day, in the effort to ob- 
tain results under existing conditions. The 
creative power of the human mind will 
not permit this. Remedial measures can 
be applied for the correction of any prob- 
lem only after the situation has been 
analyzed thoroughly and a_ conclusion 
reached. It would seem that safety to the 
ideals of nursing requires that the analysis 
of problems affecting the nursing service 
be made within the department by the 
nursing staff or by nursing experts in co- 
ordination with the department. The hos- 
pital executive has reason to be much con- 
cerned with how clearly and convincingly 
nursing problems are presented. 

4. Hospitals vary greatly in the de- 
mands made upon the nursing department. 
In certain of the larger hospitals where the 
superintendent has one or more assistants, 
the nursing department may be called 
upon for no more than nursing service. 
In other hospitals, the director of nurses 
acts as the executive officer in the absence 
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of the superintendent. In others, the di- 
rector of nurses may function as the first 
assistant (usually without the title). As 
such she is in authority in his absence. A 
good example of the administrative func- 
tion carried by the department is the re- 
sponsibility placed upon the night super- 
visor. Such distribution of responsibility 
is certainly a mark of good hospital or- 
ganization for there is probably no person 
in the hospital personnel who can so ably 
share the work of the executive officer. 

My reasons for including these 
functions in my discussion are ob- 
vious. 

a. Is the director of nurses 
equipped for such responsibility? 

b. Has she an adequate staff to 
enable her to so distribute her time? 

c. Are her assistants who share in 
such functions capable of the respon- 
sibility placed upon them? 

d. Is there a pro-rating of expense 
so that the whole expense of the 
nursing department is not charged to 
the nursing service? 

Again I remind you that it is not 
my purpose in any way to lead to 
conclusions. I do not believe the sit- 
uation clear enough for that. I do 
believe, however, in all fairness to 
nursing in our hospitals that patients, 
physicians, nurses, and hospital execu- 
tives should more clearly understand 
the standard of nursing service which 
the patient should receive and the ob- 
stacles which at present stand in the 
way of his receiving this nursing 
service. 





Personal Notes 


J. B. Franklin, superintendent, 
Grady Hospital, Atlanta, Ga., is one 
of the earliest, if not the first, hos- 
pital administrator to give to the 
public an account of activities in 
1932. The annual report of the hos- 
pital for the year was distributed 
shortly after the first of the year. It 
was not a statistical report, however, 
but a well written and attractively 
printed pamphlet of 16 pages, detail- 
ing some of the outstanding features 
of Grady Hospital’s work last year. 

Trustees of the American Hospital 
Association and Dr. Bert W. Cald- 
well, executive secretary, received 
many compliments on the attractive 
and effective pamphlet outlining ac- 
complishments of the association in 
1932 that recently was distributed. 

Mrs. C. C. Lloyd, who for five 
years was connected with the White 
Cross Hospital, Columbus, O., recent- 
ly accepted a position in charge of the 
credit department of the Methodist 
Hospital, Indianapolis. 

Dr. H. H. Botts has been appoint- 
ed medical officer in charge of the 
U. S. Veterans’ Hospital at Marion, 
Ind., succeeding the late Col. Wil- 
liam MacLake. 
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For Your Own Newspapers 











Copy these articles and send 
them during the period sug- 
gested to all daily, weekly, 
church, club and other news- 
papers and publications in ‘your 
hospital area. Fill in name, etc., 
and change articles to suit you. 
“Hospital Management’ will 
appreciate clippings. 











Honor Franklin as 


Hospital Pioneer 


(Period of January 15-31) 

With the observance of the anni- 
versary of the birth of Benjamin 
Franklin, many-sided Colonial genius, 
in January people in many walks 
of life and in many fields and profes- 
sions pay tribute to his memory. 
Those interested in the maintenance 
and development of hospital service 
also have a right to pay tribute to 
Franklin, it is pointed out by ...... 
See rr , superintendent, ........ 
Hospital, since Franklin is credited 
with being the prime mover in the 
establishment of the first non-govern- 
ment hospital in the United States. 
This hospital, in Philadelphia, is still 
carrying on, and still has in its rec- 
ords original notes about the insti- 
tution and patients in Franklin’s 
handwriting. 

Other prominent citizens of that 
day were interested in the hospital, 
just as are leaders in different profes- 
sions and fields today, the superin- 
tendent added. Leaders in finance, 
commerce and industry and in social 
and professional fields invariably have 
a common interest and that is in 





helping some hospital meet its prob- 
lems and maintain a high standard of 
service. As has been frequently said, 
the roster of trustees and auxiliary 
board members of hospitals would be 
a veritable “Who's Who” of the na- 
tion. 

Members of the boards of 
Hospital, the superintendent said, in- 
clude: (here list trustees, advisory 
board or auxiliary officers, etc.). 








Cities, Counties Now 
Appreciate Hospitals 


(For period Feb. 1-Feb. 15) 

One of the most pleasing develop- 
ments of the economic crisis, from the 
standpoint of friends of the hospital, 
oe a , superin- 
tendent .......... Hospital, is the 
ready recognition by so many local, 
county and other government officials 
of the importance of hospital service. 
One state, for instance, which a few 
years ago refused to pass a bill pre- 
pared by the hospitals, to help them 
meet the cost of caring for indigent 
patients, recently found that a new 
law was not necessary and has divert- 
ed funds from other sources, volun- 
tarily. Several farge cities have au- 
thorized private hospitals to care for 
indigents or unemployed, and are 
paying the hospitals approximately 
cost for this service. A few years ago 
these cities paid nothing, leaving the 
burden of caring for these worthy 
people in private hands. Hospital au- 
thorities see in these various favorable 
acts a possibility of much better co- 
operation between cities and counties 
and private hospitals in the future, 
with consequent even better care for 
all patients. 

——— 
POSTURAL DEFECTS 

“The Diagnosis and Treatment of Pos- 
tural Defects” is the title of a volume by 
Winthrop Morgan Phelps, B. S., M. D., 
M. A. F. A. C..8:, and Robert J. H. 
Kiphuth, published by Charles C. Thom- 
as, Springfield, Ill. The authors state 
that the information has been drawn from 
examinations and corrective measures of 
students in different schools and camps 
over a period of four years, and the text 
also includes exercises which have been 
found to give the highest percentage of 
correction. 

_—— 
MR. HODGE DEAD 

Friends of Howard E. Hodge, superin- 
tendent, Decatur and Macon County Hos- 
pital, Decatur, Ill., will be sorry to learn 
of the recent death of his father, G. W. 
a at his home at Rutherfordton, 
N.C. 
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Worry surgery becomes necessary, there 
should be no avoidable element of chance in 
the operation. You enlist the best surgical 
skill—and you should insist upon the safest 
anesthetic. 


Squibb Ether is safe. It has back of it a 
75-year record of purity, effectiveness, safety. 
In millions of cases it has proved its dependa- 
bility by carrying patients safely through the 
unconscious and post-operative periods with a 
minimum of danger. 


Squibb Ether is pure. The copper-lined 
container in which it is packaged is the result 
of years of research to protect ether against 
deterioration. It is the only ether so packaged 
to prevent the formation of oxidation prod- 


eETHER 


ESO 


COUPON 


c 
\ 


ild, doctor! | 


ucts. A special mechanical closure prevents 
contamination of the ether by solder or solder- 
ing flux. The cap is designed so that a safety 
pin may be inserted to provide a handy drop- 
per for administration of the ether by the 


Open Drop Method. 
Squibb Ether is effective. It will main- 


tain indefinitely the same high degree of 
purity and effectiveness as when it was pack- 
aged. It is the safest, most convenient and 
most economical ether for surgical use—the 
kind you would want used if the patient were 
your child—the ether anesthetists prefer and 
specify. 

For further information about Ether Squibb, 
mail the coupon today. 


E. R. SQUIBB & SONS, 

ANESTHETIC Dept., 

6601 Squibb Building, New York City 
Gentlemen: Please send me a copy of your booklet on 

Open Ether Anesthesia (J. | wov!d a'so like a copy of your 

booklet on Spinal Anesthesia [J]. Ether-Oil Squibb (). 


Vame 


SQUIBB 
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THE THOSPITAL ROUND TABLE 





“Always Be Careful” 


A tragic error, resulting in the 
death of three patients, recently was 
made in a hospital. The tragedy was 
simply due to an oversight and the 
hospital personnel was naturally held 
blameless, although for a time a con- 
siderable amount of publicity at- 
tended the incident owing to the fact 
that newspapers claimed that the hos- 
pital authorities had at first refused 
to give out any information about the 
incident. 

Mention is made of this here to em- 
phasize the importance of that well 
known safety slogan, “Always Be 
Careful.” Even under the most care- 
ful technique, errors or accidents hap- 
pen, with serious and even fatal re- 
sults. But when it is shown in a sub- 
sequent investigation that all accepted 
protective measures had been care- 
fully taken and that the accident was 
simply an unfortunate happening for 
which no one could be blamed, then 
there is that much consolation to the 
institution involved. 

With the start of a new year it 
would be a good idea for every hos- 
pital to check its routine handling of 
drugs and its procedures involving 
the use of materials, power or sup- 
plies from which injury or harm may 
come. 


Student Cost $801 a Year 


Mabel F. Hersey, superintendent 
of Nurses, Royal Victoria Hospital, 
Montreal, of which W. R. Cheno- 
weth is superintendent, recently 
made a study of the cost of mainte- 
nance and education of a nurse, and 
arrived at a figure of $801.10. This 
figure was for a study body of 150. 
The maintenance alone, according to 
Miss Hersey, averaged $714.91 when 
fixed charges were considered, and 
$446.91 when they were eliminated. 
The education of a nurse for a year 
was figured at $86.16, which made 
a total for maintenance and educa- 
tion of $801.10, and $533.10 when 
fixed charges were eliminated. 

Under fixed charges, interest on 
capital and a 1 per cent allowance 
for depreciation were included, and 
the annual maintenance budget in- 
cluded thirteen items, such as repairs, 
replacements, heating, telephones, 
linens, cleaning, food, allowance, ill- 
ness, supervision, etc. Under educa- 
tion were salaries of full-time instruc- 
tors, classroom supplies, postage, sta- 
tionery, and printing, graduation ex- 
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In view of the frequency 
with which boric acid and saline 
solution are used in close asso- 
ciation, particularly in the care 
of the newborn, and inasmuch 
as the physical appearances of 
both of these are much the 
same, it is recommended that 
all hospitals adopt some method 
of distinguishing between these 
two solutions so as to avoid pos- 
sibility of accidents. To this 
end it is suggested that boric 
acid solution be labeled in red, 

“Not FOR INTERNAL UsE.” 
—Malcolm T. MacEachern, 

M.D., C.M., Director of 

Hospital Activities, American 

College of Surgeons. 











penses, etc. One-half of the salaries 
of superintendent and assistant su- 
perintendent of nurses and one-fifth 
of the salaries of supervisors and 
head nurses were charged to educa- 
tion under Miss Hersey’s plan. 


Contacts Scouts 


Presbyterian Hospital, Chicago, 
for some time past has carried on a 
program of education among selected 
Boy and Girl Scouts. Scouts inter- 
ested apply to Asa S. Bacon, super- 
intendent, and agree to report to the 
hospital five Saturdays in succession 
from 9 a. m. until noon. They then 
are assigned different projects, such 
as visiting patients of Scout age at 
the request of the nursing depart- 
ment, visiting different departments 
of the hospital where the work is ex- 
plained, and aiding in the occupation- 
al therapy department library or so- 
cial service department. The follow- 
ing schedule of visits is maintained: 

First week, information desk, 
offices, social service, telephone room, 
history room, sewing room, examin- 
ing room. 

Second week, engine room, carpen- 
ter shop, paint shop, storeroom, laun- 
dry, receiving room. 

Third week, main kitchen, diet 
kitchen, surgical dressing rooms, 
drug room, sterilizing room. 

Fourth week, library, metabolism, 
cardiograph. 

Fifth week, X-ray, laboratory. 


Studies Insurance Plan 


According to the recently pub- 
lished annual report of the Common- 
wealth Fund, New York, this organ- 


ization is making a study of “the fixed 
charge or voluntary insurance plan 
for meeting the costs of hospital serv- 
ice in the hope of applying it experi- 
mentally to a new rural hospital. The 
extension of this plan to cover medi- 
cal fees is not contemplated.” 

One of the hospitals in which the 
Fund is interested has begun an ex- 
periment of selling family member- 
ship hospital certificates. Undoubt- 
edly one reason why the attention of 
the Fund was drawn so forcibly to 
the feasibility of hospital insurance 
was an analysis of types of patients 
in one of the rural hospitals in 1932, 
as compared with 1929. This study 
disclosed that the percentage of pay 
patients has decreased from 41.5 to 
18.1 per cent, while free patients in- 
creased from 6.2 to 26.3 per cent. 
Part-pay patients were the only 
group to increase, gaining 52.3 per 
cent of all patients in 1929 to 55.6 
per cent of all admissions last year. 


Schools Closed 


Among nursing schools reported to 
have closed recently are: Home 
Hospital, Slayton, Minn.; Ashton 
Memorial Hospital, Pipestone, Minn.; 
Lake County ,Memorial Hospital, 
Painesville, O.; Memorial Hospital, 
Lynchburg, Va.; Elkhart General 
Hospital, Elkhart, Ind.; Kenosha Hos- 
pital, Kenosha, Wisc.; Lutheran Hos- 
pital, LaCrosse, Wisc.; St. Mary’s 
Hospital, Ladysmith, Wisc.; Prairie- 
du-Chien Sanitarium,  Prairie-du- 
Chien, Wisc., and Community Hos- 
pital, Whitehall, Wisc. The usual 
fall class of from 50 to 60 members 
at Presbyterian Hospital, Chicago, has 
been cut to 36 preliminary students. 
There will be no spring class. Rock- 
ford Hospital, Rockford, Ill., is ad- 
mitting only one class during the 
year, giving preference in its selec- 
tion to applicants with some college 
training. 


Another School Paper 


Columbus School of Nursing, Chi- 
cago, affliated with Loyola Univer- 
sity and directed by Sister M. Bene- 
detta, started a quarterly paper begin- 
ning January, 1933. “The Columbian 
Nightingale” is the name of the pub- 
lication, the first issue giving a his- 
tory of the school and hospital, as 
well as news of students, alumnae 
and activities. As was noted in this 
department last month, a number of 
hospital and nursing school papers 
have been started recently. 
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REID IANS OF HEALTH 


Of all the activities in the far-flung war against 
disease none plays a more vital part than the cam- 
paign against dirt,— which is ever the fore-runner 


of disease. Cleaniness is truly the guardian of health. 


But the weapons and armor of cleanliness must be 
finely tempered and truly forged. So science, after 
exhaustive study of cleaning problems, has combined 
fine natural resources with the aid of unexcelled 
manufacturing facilities to produce the specialized 
group of W yandotte cleaners and cleansers. For over 
a third of a century Wyandotte Products have pro- 
tected health in the industries and institutions of 


America and throughout the world. 


From the mopping of floors to the machine washing 
of dishes, from cleaning paint to washing clothes, 


keeping immense food factories immaculate, pre- 


paring metal surfaces for painting or enameling— 


for every cleaning problem there is a Wyandotte 
Product especially designed to work efficiently and 
economically. 

Bringing your cleaning problems to The J. B. Ford 
Company, you bring them to Cleaning Headquarters 


where you can safely place your complete confidence. 


THE J.B. FORD CO.. WYANDOTTE, MICH. 


THE J. B. FORD CO. Dept. G-11 
Wyandotte, Mich. 
Please send me complete information on Wyandotte Products. 
Name 
Title_ 


Address 














The Nursing Department 








Nursing Procedures Are 


Outlined 





Here are more nursing procedures of Columbia 
Hospital, Milwaukee, Earl R. Chandler, superin- 
tendent. They are adapted by that institution from 
procedures noted at Massachusetts General; Johns 
Hopkins; Presbyterian, Chicago; St. Luke's New 
York, and other hospitals. In previous issues the 
making of an empty bed and of an occupied bed 
were described. Other procedures will be outlined 
in later issues. 











Bed Bath 


PREPARATION FOR THE BATH 
Before beginning the bath, see that the room is warm 
(70-75), that the windows are closed, that the patient is 
protected from drafts and that everything necessary for 
the bath is at hand. 
EQUIPMENT 


2 bath blankets Patient’s towel 


Wash cloth Washed gauze 
Nightgown Bathing solution 
Powder Soap and nail brush 
Scissors Orangewood stick 
Bath thermometer Basin 

Hot water bag if necessary 


PROCEDURE 

Carry everything to the bedside. Arrange articles as 
demonstrated in class. Loosen upper bed clothes—remove 
all but sheet. Turn sheet down to waist line. Place a 
bath blanket folded in quarter hems together, over pa- 
tient’s shoulders, so that the hems will come next to the 
patient. Instruct the patient, if able, to hold the under 
portion. If not able, the blanket may be wrapped around 
the patient’s shoulders. Pull the sheet out from under 
the blanket. Turn patient to the other side of the bed. 
The second bath blanket folded lengthwise in halves is 
placed on the bed well up on the pillows with the fold at 
the center of the bed. The upper half of the blanket is 
gathered in folds under the patient. The nightgown is 
unbuttoned while the patient is on the side. The feet are 
brought over the fold. The patient is then turned toward 
the nurse and the under blanket pulled through and 
smoothed out. The patient is then turned on the back; 
the nightgown is removed as usual, folded, and hung on 
back of the chair. The water is brought to the bedside. 
The basin is one-half full (100-105 F.). The hot water 
bag is placed at the feet if necessary. The towel is opened 
up and placed under the patient’s chin. Care should be 
taken of drafts, open windows, etc. The wash cloth is 
wrung out and wrapped around the hand. The eyes are 
washed first (from nose out) with plain water. Do not 
use the same cloth without rinsing for both eyes. Then 
the face is washed, the ears, and the neck. They are then 
rinsed and dried. 

Then one arm is exposed and the towel placed under 
the arm lengthwise. The arm is washed with soap and 
rinsed. The hands and nails are brushed with the nail 
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brush. The surplus water should be shaken from the 
brush so that the bed will not get wet. The hand is dried. 
The other hand and arm is done similarly with the towel 
underneath. In rinsing, the wash cloth is wrung rather 
dry so that the surplus water may be removed and thus 
save the towel. 

Next the shoulders, chest, and waist are done, each 
breast and under arm. Powder is applied under the arms. 
The abdomen and umbilicus is bathed with a circular mo- 
tion. The thigh on the opposite side is done first. The 
patient flexes the knee, and the thigh nearest the nurse is 
extended. The thigh nearest the nurse is done. The 
knees are included with the thighs. 

Fold back corner of blanket nearest the nurse; cross the 
leg on that side over the other leg to make room for the 
basin which is placed on the bed, together with the soap 
dish. The leg is then lifted into the tub with both hands 
—the knee flexed. The leg is then washed, using the 
soap, and the nails and feet are brushed with the nail 
brush. The towel is then spread over the other leg, and 
having wiped the surplus water off the leg, it is placed 
on the towel and dried. 

The basin is removed to the opposite side of the bed 
and the other leg and foot is done in the same manner. 
The blanket must be wrapped around the thighs when 
doing the feet, to prevent exposure. Put the basin on the 
table before drying the second foot and leg. Dry thor- 
oughly between the toes. Change the water. Turn the 
patient on the side, wash the back from the neck to the 
waist line, rinse and dry; then do sacrum and buttocks. 
The back is then bathed with bathing solution, and pow- 
der is applied. While the patient is still on the side the 
blanket is pushed under, lifting the feet over the roll. The 
patient is turned and the blanket is removed. Place it on 
the chair. The second nightgown is put on; turn well up 
around the waist. A towel is placed under the buttocks. 
The patient is then given wet soapy gauze and dry gauze 
with which to wash the genitalia, if able. If not, the 
nurse should do it. Meanwhile the tub is removed, washed 
and dried, and put away, thereby giving the patient 
privacy. The nails are then manicured, placing the towel 
under each hand. The toe nails are done likewise, using 
the orangewood stick. Pull the nightgown well down 
around the patient. Comb the patient’s hair, placing the 
towel under the head. Put away equipment. The bed 
is then made, removing the upper bath blanket with the 
clean top sheet. Clean the stand and chair and leave the 
position. The bath is recorded on the chart immediately 
so that it will not be forgotten. 


——<——— 
A. M. A. MIDWINTER MEETING 
Nursing will receive attention at a joint conference of the 
Council on Medical Education and Hospitals of the A. M. A. 
and the American Conference on Hospital Service at the mid- 
winter A. M. A. meeting in Chicago, Tuesday morning being 
given over to various phases of nursing activity. Effie J. Taylor, 
New Haven; C. Rufus Rorem, Dr. George H. Coleman, and Dr. 
C. W. Munger will discuss special topics. The A. M. A. program 
will be held February 13 and 14, with a number of leaders in 
medical education on the program. Besides the nursing program, 
hospital administrators will be interested in papers on training of 
laboratory technicians, and other subjects. Sessions will be held 
at the Palmer House. 


———— 

WELLMAN WITH WILL ROSS, INC. 
B. Wellman, who has been well known in the institutional 
linen trade for many years, has become associated with Will 
Ross, Inc., Milwaukee, Wis., as head of the linen department. 
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For 
Slashed 
Budgets 


SCLIALYTIC «F” 


Only Scialytic from its extensive line of 
Surgical Operating Lights could success- 
fully meet a demand for a major light— 
adjustabie to any height or angle, ata 
price which makes modern surgical light- 
ing available to every institution—regard- 
less of its size or income. 


NO 
SHADOWS = 
% SCIAL 
HEAT \ 


NO CORPORATION of AMERICA. 
GLARE ATLANTIC BLDG - PHILADELPHIA 
———-. 


























“HOSPITAL INSURANCE 


is the difference between 


Solvency and Insolvency” 
—says J. H. Groseclose, Supt. 
Dallas Methodist Hospital. 


In the November 15th HOSPITAL MANAGEMENT, 
Mr. Groseclose told of Dallas Methodist Hospital’s 22 
months’ experience with the NATIONAL HOSPITAL- 
IZATION plan. 


“,... by having the benefit of the National Hospitaliza- 
tion contract, instead of operating at a per day loss of 
75 cents (as previously), we operated at a per patient 
day profit of 21 cents, thus being profited in the amount 
per patient day of 97 cents.” 


HOSPITAL EXECUTIVES 


Write us for information. Use Coupon Below 


National Hospitalization System, Inc., 
Suite 615 Praetorian Building, 
Dallas, Texas. 
Gentlemen: 

Without obligation please send me statistics showing 
profits made by hospitals using your system and complete 
outline of your plan. 


Name of Hospital 





New AND EXACT METHOD 
OF KEEPING SOLUTIONS 
AT CORRECT TEMPERATURE 


Confusion 


Uncertainty 





NEW METHOD 


Accurate » depend- 
able » No Confusion 


NE of the outstanding service improvements in the hospital 

field in the past two years’is the Good Samaritan Infusion 
Radiator. This provides a simple method of keeping solutions 
warm. The solution jar is held in a specially designed metal 
jacket that can be filled with hot water. This not only acts as 
a carrier for the jar — preventing breakage — but also main- 
tains temperature of solutions within correct temperature field 
for long periods without confusion or attention. It saves hours 
of time and insures better results. Hundreds of hospitals have 
put their approval on this advanced idea by actual daily use. 


Even if you are not considering the purchase of new equip- 
ment at this time you should have all the facts about the 
Good Samaritan Infusion Radiator in your file. We shall be 
glad to give you complete data on request. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 N. Water Street Milwaukee, Wisconsin 
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FOODS AND FOOD SERVICE 





Few Economies Missed in Holding 
Down Food Costs in 1932 


Here Are Some Comments of Superintendents as to 
What They Are Doing to Keep Down Expense of 
Dietary Department Without Sacrificing Quality 


S a new year begins, especially, 

but at all times, is a pause for 

a re-study or survey of meth- 

ods of practical value in keeping up 

efficiency and keeping down costs of 

any department of a hospital or the 
costs of the institution as a whole. 


With this thought in mind, Hos- 
PITAL MANAGEMENT recently asked 
a number of superintendents selected 
at random what they had done in 
1932 to maintain economical opera- 
tion of their dietary departments. As 
a suggestion, the following was 
offered: 


Closer check on personnel entitled to 
meals. 

Charges to employes for meals. 

Charges to doctors for meals. 

How did your menus, generally speak- 
ing, differ in 1932 from menus of pre- 
vious years? 

What is your system of checking un- 
eaten food of patients? 

Ditto of personnel? 

Does weighing of uneaten food pay, in 
your opinion? 

Did you make any change in method 
of service, in layout of kitchen or in food 
service equipment? 

It was to be expected, as nearly all 
who replied pointed out, that no 
magic way of reducing costs was to 
be found. All insisted on the neces- 
sity of maintaining high quality of 
food and efficient service, and none 
of the economies reported were per- 
mitted to interfere in these things. 

High points of the replies are sum- 
marized here: 

Cash expenditures of dietary depart- 
ment reduced by barter, hospital accepting 
foodstuffs as part payment for patients’ 
bills. 

Heavy meal changed for employes from 
noon to evening. This reduced number 
of heavy meals served and also employes 
were in better condition to work in the 
afternoon. 

Introduced cafeteria service for nurses 
and employes. 

Paper napkins and tray cloths used. 

Restricted use of jelly, jams, relishes 
among personnel. 

Charged 50 cents a meal for those not 
maintained. 

Simpler holiday menus. 
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Slips given employes entitled to meals, 
these checked by dietitian. 

Permits children to select from food 
carts what they desired. 

Advance payment by personnel for 
meals; such meals served only after re- 
ceipt for payment is shown in dining 
room. 


Charged guests $1 a meal. 
More frequent use of cheaper cuts of 
meats. 


More attention to good preparation of 
simpler foods. 

Close daily contact with suppliers. 

Mimeographing menus instead of print- 
ing them. 

Weighing garbage, thus stimulating 
rivalry among departments. 

Detailed comments received in- 
cluded the following: 

Lee C. Gammill, superintendent, 
Baptist State Hospital, Little Rock, 
Ark.: 

“We have been able to build up 
some revenue on the sale of meals to 
visitors in the hospital by placing in 
each room cards directing those de- 
siring meals to secure receipt from 
the main business office, showing 
payment and designation of meal or 
meals required, which is in turn pre- 
sented at a dining room set apart for 
such use. This has also stopped a 
considerable leak due to the occa- 
sional méals served to visitors in the 
hospital, employes’ friends, doctors, 
etc., it now being necessary for all 





More comments of a 
practical nature, like these, 
will be published next 
month, showing what other 
superintendents have done 
to exercise greatest economy 
in the operation of their 
dietary departments. Inan 
early issue, too, will be given 
a series of menus and some 
interesting facts concerning 
their costs. 











to present a receipt for payment for 
a meal. 

“No charges are made to employes 
for food, as such is figured in the 
basic salary. Doctors on the staff of 
the hospital desiring to eat are re 
stricted through the above procedure 
but are treated with consideration, 
including free meals if they will re- 
quest them. 

“We think that a major improve 
ment in our menus was effected last 
year. Any decrease in the cost of 
provisions has been given back to pa 
tients and personnel through food 
served them. We have a cafeteria 
system for personnel and are trying 
to educate the serving of such food 
as will be eaten, trying to eliminate 
waste in that manner. An assistant 
dietitian checks all trays returning 
from the floors and is able to con 
serve food by eliminating too much 
going out. We have never tried the 
weighing of uneaten food. We do, 
however, closely watch garbage con- 
tainers, and all kitchen personnel are 
acquainted with the cost and loss of 
uneaten food. 

“We made several changes in our 
methods of tray service, improving 
the time it takes to get a tray to the 
patient, and we are also using the 
system of asking the patients what i: 
preferred, especially as to drinks. We 
have not made any material changes 
in our kitchen arrangement as we 
are conserving to put in new kitcher 
equipment at the earliest possible 
time.” 


Fred J. Loase, superintendent 
Greenwich Hospital, Greenwich 
Conn.: 


“We find that in the aggregate ou 
total cost was a great deal less that 
1931 due in greater part to the re 
duction in cost of foodstuffs. 

“We have given closer check o1 
guests entertained by those in ou! 
employ and have found that by mak 
ing a charge of one dollar per mea 
we have reduced this to the mini 
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OU’VE probably read of the new 

discoveries about Canned Pine- 
apple—how it hastens digestion; 
helps to prevent or correct acidosis; 
is an excellent source of Vitamins A, 
B, and C; provides five essential 
minerals. And you’ve heard that 
dietetic authorities advise a daily 
serving of 2 slices or a Pineapple Cup 
of crushed. 

With such frequent servings, it is 
important that the pineapple should 
be of the finest so that patients will 
get the fullest benefits from it. 

In Libby’s Sliced Hawaiian Pine- 
apple you get just those slices richest 
in natural tang and sweetness, loveli- 
est in color, most perfect in shape— 
the center slices. 

In Libby’s Crushed you get the 
choicest fruit of its kind, delicate 
in texture, superb in flavor. 


Both Sliced and Crushed (and 
Tidbits, too) are packed only a few 
hours after the full-ripe fruit is cut 
. .. packed in a syrup of cane sugar 
and pure pineapple juice. 


And these extra values cost you 
no more than ordinary kinds! So 
why not see that your patients have 
the pineapple they will most enjoy? 
Order Libby’s Hawaiian Pineapple 
from your usual source of supply in 
regular or large size cans. 


Libby, MSNeill & Libby 
Dept. H M-30, Welfare Bldg., Chicago 
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These Libby Foods of finest flavor are now packed in regular 
and special sizes for institutions: 


Pork and Beans 
Tomato Juice 
Olives, Pickles 
Mustard 


Red Raspberries 
Tomato Purée 
Corn, Beets 
Hawaiian Pineapple 
California Fruits 
Spinach, Kraut 
Jams, Jellies 


Bouillon Cubes 
Beef Extract 


Peas Boneless Chicken 
Catchup Stringless Beans 
Chili Sauce Santa Clara Prunes 
Salmon in Syrup 
Evaporated Milk Strawberries 
ince Meat Loganberries 
California Asparagus 
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So many important 
health values have been 
discovered in Canned 
Pineapple that dietetic 
authorities are advising: 


“Eat it deily’. . . . 


LIBBY’'S HAWAIIAN PINEAPPLE 
COSTS YOU NO MORE 





mum. In addition, we plan the use 
of less expensive foods; for example, 
cheaper cuts of meat were used more 
often. These are practically the only 
items that received very much atten- 
tion during this year and it is difh- 
cult to allocate to these economies 
any definite reduction in the cost of 
food. 

“Under our system, the checking 
of uneaten foods of patients is done 
by the dietitian when making rounds 
after the trays come back to the serv- 
ing pantries. The floor supervisor 
also aids the dietitian in checking 
food. In the matter of uneaten food 
of personnel, the plates are super- 
vised as they come from the dining 
room and also the garbage cans are 
checked for waste. 


“Since about one-third of the en- 
tire expense of running the hospital 
is in the food department, we have 
devoted much time to it, realizing 
thereby that this department could 
afford a greater amount of reduction 
than other departments. The total 
reduced cost of foodstuffs for the 
year ending September 30, 1932, was 
$12,765, whereas the average daily 
occupancy of patients was nine less.” 

Grace Crafts, Superintendent, 
Madison General Hospital, Madison, 
Wis.: 

“Tickets have been issued for em- 
ployes who do not receive full main- 
tenance, which can be purchased at 
the business office. These tickets are 
collected by the maid who serves in 
the dining room. 

“Our menus have not changed 
from those of previous years, as the 
hospital management feels that good 
food and a high standard of food 
should be maintained both for the 
personnel and the patients, as the 
lowering of food standards react very 
unfavorably on hospital service. 

“We have been weighing all solid 
foods that have been returned to the 
kitchen. 

“Weighing of uneaten food does 
give the dietitian some idea of the 
foods which are popular and unpopu- 
lar, also as to the correct portions 
which should be served. 

“We have made no changes in the 
layout of our kitchen, but we have 
taken very definite steps to standard- 
ize our portions of food and find it 
very profitable in eliminating waste.” 

Carroll H. Lewis, executive direc- 
tor, The Christ Hospital, Cincinnati, 
Ohio: 

“We make the regular charge to 
the doctors and they eat in the pub- 
lic dining room. 

“We do not weigh uneaten food. 

“All of our equipment was new in 
1931. 
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“There were two changes, how- 
ever, that we did make which resulted 
in considerable saving. The first 
was to change our heavy meal in the 
day for the personnel from noon to 
evening. We serve the patients’ 
heavy meals at noon and their sup- 
per at evening time. This way we 
relieved the necessity of having a 
large number of food service em- 
ployes employed in the middle of 
the day and divided the burden of 
the preparation and service of food 
as indicated, therefore making the 
number of employes required for 
service resultingly lighter. Also, as 
there are fewer employes remaining 
in the house for the evening meal by 
several score, it enables us to serve a 
cheaper meal to the employes at noon 
and do altogether, what we thought 
was the better thing in not feeding 
them a heavy meal in the middle of 
the day, and expect a high grade of 
efficiency immediately thereafter. 

“We also introduced cafeteria serv- 
ice for all nurses and employes’ din- 
ing rooms. This made for consider- 
able economy and just as much satis- 
faction.” 

Amy Beers, Superintendent, Hack- 
ley Hospital, Muskegon, Mich. : 

“Since receiving your inquiry I 
had a special conference with the die- 
titian and can state that there is a 
much closer check on all food sup- 
plies due to the general economic 
conditions. You may be interested to 
know that we have returned to a sys- 
tem of barter in accepting many food- 
stuffs from patients who did not have 
any cash. All of our winter vege- 
tables and some of the poultry and 
eggs are procured this way. 

“There has not been much change 
in our menus with the exception of 
the type of salads served to the per- 
sonnel. 

“We have not been weighing the 
uneaten food as we believe it would 
not pay in an institution of this size 
where the dietitian follows up the 
serving of the food in the wards as 
well as in the dining rooms. 

“The majority of our employes 


have meals furnished so there are no 
charges made for same. The only 
charges made to the doctors are for 
their weekly staff dinners for which 
they pay 50 cents; formerly this 
was $1. 

“I might state that we are not 
using as many canned vegetables and 
the buying is done much more care- 
fully. Diets are checked and re- 
checked so as not to have left over 
food to be utilized. The daily cost 
of food per capita in November was 
20 cents. This of course does not in- 
clude preparation or service, but is 
simply the cost of foodstuffs.” 

Fred W. Hefflinger, superintend- 
ent, Mercer Hospital, Trenton, N. J.: 

“In the first place we have in no 
way depreciated the quality, quan- 
tity or variety of food served to pa- 
tients. Our economies in food serv- 
ice to patients have been limited to 
careful checking of bulk food sent 
from the kitchen to the serving sta- 
tions, in order to prevent waste by 
advance delivery of excessive quani- 
tities, in which we find that the type 
of menus which we have in use are 
of very great benefit; the purchase of 
less expensive paper napkins and 
tray cloths, prevention of china 
breakage, reduction in pay to em- 
ployes, and spreading out of em- 
ployes to cover more area with a 
smaller number. 

“In the service of food to staff and 
employes we have applied the prin- 
ciple of economy in the restriction of 
the use of jellies, jams, relishes, etc., 
and the more frequent use of inex- 
pensive desserts. We took the 
trouble to explain in advance that 
this policy was a matter of necessity 
and we found our employes very 
cheerful in their cooperation. 


‘All persons not entitled to meals 
as part of their compensation, in- 
cluding physicians on the attending 
and other staffs, are charged 50 cents 
per meal. We have effected a sav- 
ing of about $20 to $25 per month 
by mimeographing our menus which 
formerly were printed. They suffer 
somewhat in appearance by compari- 
son, as you will see from the en- 
closed sample, but their practical ad- 
vantage is in no way impaired. 

“I might add that we have found 
it a great advantage in purchasing 
daily food supplies, such as meats 
and green groceries, to keep in touch 
with numerous suppliers and to en- 
courage them to telephone us when- 
ever they had any items at particu- 
larly attractive prices. It is often 
possible to pick up good bargains in 
foodstuffs if one is willing to change 
the menus at short notice and has 
the advantage, as we have, of sufh- 


HOSPITAL MANAGEMENT for January, 1933 








These 5 Vulcan Features 
CUT COOKING COSTS 


5 
Cost-Cutting 
Examples 


Over Gas 


$400 a month saved in 
fuel alone by replacement 
of obsolete equipment by 
a hotel. Savings paid for 
equipment in 8 months. 


Over Electricity 


$388 cut in fuel bill first 
month by Club which 
changed to Vulcan gas 
equipment. 


* 
Over Electricity 


$219 average monthly sav- 
ing by hotel installing 
new Vulcan equipment. 


Over Electricity 


AUTOMATIC 
OPERATION 
andeasier 
cleaning reduce 

labor costs. 


INSULATION 

reduces heat 
losses and gas 
consumption. 


ALL-HOT-TOP 
and 4-ring aer- 
ated burners 
make top cook- 
ing more effi- 
cient. 


OVEN HEAT 
CONTROL 
prevents food 
shrinkage and 

waste of gas. 


IMPROVED 


$810 saved in first three 
months by hotel after 
change to Vulcan gas 
equipment—with 35% in- 
crease in business. 


Over Oil 


$140 monthly saving in 
fuel and upkeep by in- 
stallation of Vulcan. Gas 
cost per meal 1/10 cent. 


“(NUT COSTS” is the order of the day. 
Yet service and quality must be main- 
tained. 

Cooking operations frequently offer the 
greatest opportunity to cut costs without 
sacrificing service features. See column 
above for examples of savings made by re- 
placing obsolete gas equipment or other 
fuels with latest Vulcan gas equipment. 


FLUE SYSTEM 
makes oven 
heat more ef- 
fectiveandeven. 


Vulcan cooking equipment pays for itself 
in savings alone. Eight months’ savings 
paid entire cost of new Vulcan equipment 
in one hotel. 


Whether you operate a hotel, restaurant, 
hospital, club or school kitchen, it will pay 
you to investigate the savings made possible 
by new Vulcan equipment. ASK FOR 
COST-CUTTING QUESTIONNAIRE 
SHEET. 


STANDARD GAS EQUIPMENT CORPORATION, 20 East 41st Street, New York City, New York 
BALTIMORE, CHICAGO, BOSTON, BIRMINGHAM 
Pacific Coast Distributor: Northwest Gas & Elec. Equipment Co., Portland, Ore. 


VULCAN EQUIPMENT MAKES GAS THE MODERN EFFICIENCY FUEL ... CLEAN, FAST AND ECONOMICAL 
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BREAKFAST 


Stewed apricots 

_. Cr. wheat 
Bread and butter 
Cocoa 


MonbDay 


Prunes 

Oatmeal 

Bread and butter 
Cocoa 


TUESDAY 


DINNER SUPPER 


Veal hearts Milk toast 
Baked potatoes (fried for G) Cabbage salad 
Stewed tomatoes with sugar Scrambled eggs 
Pineapple tapioca Sliced peaches 


Potato patties 
American cheese 
Celery 
Applesauce 


Bacon strips 

Parsley butt. potatoes 
Buttered string beans 
Apricot Bav. cream 


Canned pears 
Ralstons 

Bread and butter 
Cocoa 


WEDNESDAY 


Stewed peaches 
Cornmeal 

Bread and butter 
Cocoa 


THURSDAY 


Applesauce 
Oatmeal 

Bread and butter 
Cocoa 


Prunes 

Cr. wheat 

Bread and butter 
Cocoa 


SATURDAY 


Bananas 
Ralstons 

Bread and butter 
Cocoa 


SUNDAY 


Use X for foods liked. 





Beef stew 

Mashed potatoes 
Buttered peas Eggs 
Ice cream 


Veal roast 
Mashed potatoes 
Buttered carrots 
Fruit jello 


Broiled fish 

Baked potatoes 

Stewed tomatoes 

Bread pudding with raisins 


Roast beef 
Mashed potatoes 
Braized celery 
Fresh pears 


Fried chicken 
Mashed potatoes 
Buttered spinach 
Ice cream 


These menus are to be returned to the dietitian on Monday morning, 
with indications as to foods liked or not liked by the children. 


Cookies 


Noodle soup 
Crackers 


Sliced tomatoes 
Jam sandwiches 


Spaghetti-egg sauce 
Lettuce 

Muffins 

Pineapple 


Cornflakes 

Eggs 

Celery 
Pancakes—sirup 


Vegetable soup 
Crackers 

Buttered rice 
Lettuce 

Peanut butter sand. 


Baked potatoes 
Creamed eggs 
Carrot strips 
Pitted plums 


Use O for foods not liked. 








The above represents the menus of Children’s Memorial Hospital, Chicago, 
for the week of December 5-11, 1932. 


1932 it was necessary to dispense 
with our waitresses and cafeteria 
service was installed. There is a 
sign in the cafeteria to this effect, 
‘Take only what you can eat. Re- 
turn for second helping if desired.’ 
There is practically no waste at the 
present time. 

“Does weighing of uneaten food 
pay, in your opinion? See answer 
above. 

“Did you make any changes in 
method of service, in layout of 
kitchen or food service equipment? 
Partially answered in first paragraph 
above. Also, on three floors, the or- 
thopedic ward, convalescent ward 
and cardiac ward, we are now serv- 
ing the children from food carts. 
They select the foods which they 
wish and are not served such foods 
as they do not care for. They fre- 
quently have nine or ten helpings of 
a popular food. Menus are checked 
on daily and such foods as are not 
popular are no longer sent to the 
wards.” 

James U. Norris, Superintendent, 
Woman's Hospital, New York: 

“The close check-up on personnel 
entitled to meals has been continued. 
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“We have not instituted any 
charges to employes or doctors for 
meals who were not charged hereto- 
fore. 

“The standard of food served has 
been maintained and a more varied 
diet provided. This has resulted in 
greater satisfaction to the patients 
and staff. 

“All uneaten food of patients and 
personnel is checked and foods found 


not generally popular have been dis- 
continued or served infrequently. 

“We do not believe it pays to 
weigh uneaten food, but a close check 
is kept on the amount of garbage 
turned out each day. 

“A new diet kitchen has been fitted 
up and a considerable amount of 
kitchen equipment has been modern- 
ized. 

“During the months of November, 
the daily per capita cost of raw food 
for patients and personnel amounted 
to thirty-five cents.” 

W. R. Chenoweth, Superintendent 
Royal Victoria Hospital, Montreal: 

“In reviewing the work of the 
past year in the dietary department 
it is difficult to designate any specific 
economy effected. There is no doubt 
that the substantial reduction that has 
taken place in commodity prices is the 
outstanding factor in lessening food 
costs. 

“A food cost control is maintained 
by the dietary department and dur- 
ing the past year we have concentrat- 
ed our efforts on inculcating and 
developing in our staff a cost con- 
sciousness. This has been largely ef- 
fected by issuing to the dietitians of 
the various units daily price bulletins 
of fresh fruit, vegetables, meat, poul- 
try and eggs and monthly statements 
of the per capita cost of each divi- 
sion. 

“Periodical talks are given the do- 
mestic staff suggesting economies 
they can effect in carefully carrying 
through a day’s routine. 

“Decreased costs in special diets 
apart from commodity prices are due 
to the change in the type of diabetic 
diet from high fat to high carbohy- 
drate; the latter class of foods being 
less expensive. 

“We find that greater efficiency 
has resulted from a small turnover of 
personnel.” 

John L. Burgan, superintendent, 
Abington Memorial Hospital, Ab- 
ington, Pa.: 

“In 1930 we employed a firm of 
food experts to make a survey of our 
dietary department, and have since 
employed them to make a check-up 
quarterly. There were no radical 
changes made. A check is made on 
all food consumed which shows the 
per capita cost for food daily. This 
has been a great help to us.” 

George W. Miller, superintendent, 
Morningside Hospital, Tulsa, Okla.: 

“During 1932 we made no change 
in our dietary department regarding 
equipment, method of service or 
rules governing employes and doc- 
tors’ meals. 

“We have, however, taken advan- 
tage of the lower cost of food prod- 
ucts to improve the quality of our 
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Lord Melvin, the great British scientist, whose experi- 
ments made possible all present-day electric refrigeration. 


ELVINATOR was named in honor 
K of Lord Kelvin. And for 19 years, 
the longest experience in the industry, 
Kelvinator has upheld the traditions of and 
added lustre to the honored name of Kelvin. 


To-day, Kelvinator is the largest indepen- 
dent manufacturer of electric refrigeration 
equipment in the world. The Kelvinator 
line includes sixteen domestic cabinets; 
water coolers; ice cream cabinets; milk 
coolers; beverage coolers, and equipment 
for every electric refrigeration need. 


Hospitals in all parts of the world are using 
Kelvinator equipment—to preserve food— 


to protect valuable serums and drugs— 
for water cooling. 


In your city, there is a Kelvinator Refrig- 
eration Engineer—an expert on all phases 
of electric refrigeration —who will gladly 
tell you about Kelvinator products and 
explain why they are generally regarded as 
the finest in electric refrigeration. Consult 
your Classified Telephone Directory under 
“Refrigeration—Electric’ and call him to-day. 


Ww Ww 
KELVINATOR CORPORATION, 14246 Plymouth 


Road, Detroit, Michigan. Factories also in London, 
Ontario, and London, England. 


Kelvi, 


nator 
% 


SINCE 
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meals, using fresh food and vege- 
tables in many instances in place of 
canned products, buying a better 
quality of beef and in larger quanti- 
ties so that same becomes properly 
aged before using. 
“A comparison of our food cost of 
1932 with 1931 is as follows: 
Raw food cost, 1931, 1lc per meal. 
Raw food cost, 1932, 914c per meal. 
Prepared food cost, 1931, 16\c per 
meal. 
Prepared food cost, 1932, 14c per meal. 
“We do not weigh our uneaten 
food, but we do give close super- 
vision to trays as they are returned 
from patients. If unusual quantities 
of food remain on the trays, steps are 
taken to ascertain the reason, and in 
this manner much information is se- 
cured in avoiding unnecessary waste. 
“Sample copies of our two menus 
we enclose herewith. 
PATIENT'S MENU 
January 2, 1933 
Breakfast 
Stewed prunes or Texas grapefruit 
Rolled oats with cream 
Broiled bacon 
Coffee Milk 
Dinner 
Tomato boullion 
Grilled small sirloin steak 
Raspberry sherbet 
Mashed potatoes Fresh green beans 
Grapefruit salad French dressing 
Butterscotch pudding with cream 
Coffee Tea Milk Cocoa 
or Fruit juices 
Supper 
Cream of celery soup 
Escalloped potatoes Stewed tomatoes 
Pineapple and grated cheese salad 
Pumpkin custard 
Coffee Tea Milk 
or Fruit juices 
MENU FOR EMPLOYES 
January 2, 1933 
Breakfast 
Corn flakes with cream 
Griddle cakes with syrup 
Toast 
Coffee Milk 
Dinner 
Fried Ham Country gravy 
Fresh green beans Sweet potatoes 
Hot tea biscuits 
Butterscotch pudding with cream 
Coffee Tea Milk 


Supper 
Cream of celery soup 
Escalloped corn 
Pineapple and grated cheese salad 
Whipped Jello with cream 
ffee Tea Milk 

Dr. Thomas K. Gruber, superin- 
tendent, Eloise Infirmary, Eloise, 
Mich. : 

“About a year ago we started the 
proposition of checking the uneaten 
food or table garbage and we have 
had some very interesting results. 
The way this is handled is by weigh- 
ing the table garbage from each 
building. We are not in a position 
at the present time to give any par- 
ticular data on this subject; however, 
we are keeping very careful records 


Toast 
Cocoa 


Cocoa 


Prunes 


Cocoa 
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and hope before too long a time to 
be able to put this into a concrete 
form that will be of benefit. 

“I can assure you that weighing 
of uneaten food or table garbage is 
a most paying proposition and it is 
surprising what can be done and 
what can be found out by checking 
into the uneaten food or table gar- 
bage. You can find out what foods 
not to serve; you can also find out 
whether the cook prepared the meals 
properly; you can find out whether 
the meals were hot or cold, and I 
really believe you can get more in- 
formation by checking your uneaten 
food than in any other way. We 
have reduced our uneaten food tre- 
mendously and I believe more insti- 
tutions could make the biggest show- 
ing of any place around the institu- 
tion in their food service department 
if they would spend more time in 
checking what is not eaten rather 
than in checking what is eaten.” 

—$——— 


Hospital Explains Its 
Collection Program 


— complaints have been made 
objecting to the present system 
in effect on the collection of hos- 
pital bills in this hospital. Where 
these complaints have been taken to 
the proper authorities, a satisfactory 
explanation of the system has been 
made and the person making the ob- 
jection has invariably been satisfied 
that the system is all right, but that 
they “did not understand it.” Feel- 
ing that there are some who have 
felt an offense at the system but who 
have not made their complaint to the 
hospital and have, therefore, not 
gotten a proper explanation of the 
system, we are taking this oppor- 
tunity to explain it. 

In the first place, by way of com- 
parison, an individual walking along 
the street does not feel any offense 
at seeing a policeman walking the 
same street; he does not feel that he 
is being classified as a thief merely 
because he meets the policeman, for 
he realizes that the policeman is there 
to protect him and his home. In a 
like manner, Memorial Hospital’s 
rules with regard to the payment of 
its bills do not classify every one 
coming within the rules as a “dead 
beat,” but are merely established to 
protect Memorial Hospital, which is 
the property of the people, from 
losing money on “dead beats.” The 
system now in force was inaugurated 
about one year ago when the full 
effects of the depression were upon 
~ From ‘*House News,’ Harrisburg Hospital, Har- 


risburg, Pa. 


the hospital’s finances. The number 
of room cases went down and is stil! 
down to a minimum. The third floor, 
which is comprised entirely of rooms, 
was closed on two different occasions 
for lack of patients and may be closed 
again within the near future. 

At the same time, the number of 
ward cases increased, with few of the 
ward patients being able to pay much 
on their accounts. Industrial acci- 
dent cases, which furnish the hos- 
pital a considerable amount of rev- 
enue when mills and factories are 
running, have decreased with the 
shut-down of industrial concerns. It 
was, therefore, decided that a more 
exacting policy should be enforced 
with regard to room patients, inas- 
much as ward beds are always avail- 
able for people who do not have 
funds or will need credit. It was 
also felt that persons whose standing 
warranted the extension of credit tc 
them should use this standing to se 
cure credit at the banks or from other 
sources rather than the hospital. 

The system decided upon calls for 
the issuance of a bill at the time of 
admission of the patient. It is due 
at the time it is presented with the 
stipulation that it must be paid with- 
out fail by the end of that week. At 
the end of the week, if the bill is not 
paid, another bill is issued the patient 
with the notation that unless the bill! 
is paid by the following day, the 
patient will be moved from the room 
to the ward. As stated above, this 
is intended to help the hospital to 
determine whether or not the pa- 
tients occupying the room beds are 
able to pay their bills. 

If they are unable to pay, they 
should be transferred to the ward 
where the hospital is privileged to 
grant them credit or charity if neces- 
sary. In the ward, their names may 
be placed on the State Charity List 
or the Community Chest Charity 
List, from which sources the hospital 
will receive a small reimbursement 
on the cost of tendering services to 
them. This policy is, therefore, the 
outgrowth of necessity. Until its 
adoption, the hospital had been too 
liberal for its own financial good. A 
questionnaire sent to other hospitals 
throughout Pennsylvania brought the 
information that many of the hos- 
pitals refused to permit a person to 
occupy a room until the bill is paid 
in advance, and unless it is kept paid 
one week in advance the patient is 
promptly moved to the ward. 

Therefore, in spite of the fact that 
the Memorial Hospital’s present pol- 
icy with regard to the payment of 
bills is more rigid than it was for- 
merly, it is still more lenient than 
many hospitals of the State. 
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Add 
Letter 


Blue bead _ necklace 
sealed on baby at 
birth. Cannot come off. 


Each Nursery Name 
Necklace bears the 
spelled out family  sur- 
name. Mother sees it always—and knows the 
tiny one is her baby. 
Write for sample and other facts. 


J. A. DEKNATEL & SON, INC., 96th Avenue 
QUEENS VILLAGE (Long Island), NEW YORK 





NITROUS OXID 
OXYGEN 

ETHYLENE 

CARBON DIOXID 
CARBON DIOXID AND 
OXYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because 
they cannot stand the test of time. 

It was just about twenty years ago that NI- 
TROUS OXID AND OXYGEN first came into 
real use as a major anesthetic. Today, supple- 
mented by ETHYLENE and CARBON DIOXID 
gases, they are more largely consumed than ever 
before, and the consumption is constantly growing. 
THE USE OF THESE PRODUCTS HAS STOOD 
THE TEST OF TIME. 

Back of the Puritan Maid Label on each and 
every cylinder identifying the products of the Puri- 
tan Compressed Gas Corporation is the reputation 
of eighteen years in the field. For safety reasons 
we differentiate our gases with distinctive colors 
over the entire cylinder, as recommended by the res- 
olution of the International Anesthesia Research 
Society. 

Ever read the lines, “Compiled from sources we be- 
lieve to be correct but which we do not guarantee”? 
—We ABSOLUTELY guarantee our products! 

Write for your copy of our latest Booklet, “The 
Real Story of Oxygen for the Medical Profession”. 
Also catalogues of Latest Oxygen Tents. 





Puritan Compressed Gas Corp. 
Sales Offices in Most Principal Cities 
General Offices, Kansas City, Mo. 
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How Much 

China WEAR 
AreYou Gelling 
Per Dollar 
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OLLARS are 

important to- 

day! That’s why every 

china-buyer is interested 

in how much MORE WEAR he can get per dollar 
—why more and more hospitals, institutions, hotels, 
clubs, restaurants and schools are_ ordering 
“McNicol”. 
Made by the tunnel kiln process, glazed by the high- 
est fire used in making vitrified hotel china today, 
McNicol China looks better, lasts longer and reduces 
chipping, scratching, cracking and “seaming” to a 
minimum. When you order McNicol China you not 
only have an unusually wide variety of patterns from 
which to choose, but are assured of china that is 
absolutely uniform—chinaware that will be just as 
sparkling-white, just as even-textured and just as 
pleasing to your patients, five years from now, as it 
is the day you first put it into service. Ask your 
dealer about this LONGER-WEAR china. It pays. 


SP SM‘NICOL CHINA 
— oe 


D.E.hMcNICOL POTTERY Co. 
‘tina + CLARKSBURG. W.VA. 


Virginia 





Because Olive Oil 
Beautifies 


Palmolive is the Beauty Soap 
patients expect in your hospital 


OW you can see why patients expect Palmolive 
in your hospital . . . why they appreciate it! 
The test tube on the right shows the exact amount 
of olive oil that goes into each cake. This is the rea- 
son your patients can be sure of Palmolive. They 
know what Palmolive is made of. They know the 
value of olive oil in soap. Doubtless this is respon- 
sible for the fact that more people use 
Palmolive than any other soap—re- 
sponsible, too, for the fact that more 
than 20,000 beauty experts recom- 
mend its use. 
Yet in spite of its quality and pres- 
tige, Palmolive costs no more than 
ordinary soaps. Your hospital’s 
name printed on the wrappers 
with orders of 1,000 cakes or 
more. Mail the coupon today for 
our new free building cleanliness 
booklet and prices of Palmolive 
in the five special sizes for hos- 
pitals. 





SUPER SUDS 


For Hospital Laboratory Use 


Letters from hospital laboratory directors 
and nurses prove this new bead soap ideal 
to clean laboratory glassware, hospital in- 
struments, utensils and equipment. Super 
Suds cleans quickly, easily, efficiently. ; ing. Photo 


Photograph 


Palmolive 
contains 
only vege- 
table oils— 
no arti- 
ficial color- 


It leaves bottles, slides, everything, 
bright, clean, sparkling! Mail coupon for 
complete information. 


shows ac- 
tual amount 
of olive oil 
that goes in- 
to each cake. 











COLGATE- 

PALMOLIVE-PEET CO. 

Palmolive Building, Chicago 

New York Milwaukee Kansas City 

San Francisco Jeffersonville, Ind. 

COLGATE-PALMOLIVE-PEET COMPANY, 

Dept. 22A, Palmolive Building, Chicago. 

(] Without obligation send me your free booklet, BUILDING CLEANLI- 
NESS MAINTENANCE—together with Palmolive Soap prices. 


() Send me complete information on Super Suds, the new bead soap. 
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Local record associations are cordially invited to 
send news of meetings, etc., for publication in this 
column. From time to time, papers of general in- 
terest to record librarians will be published here or 
elsewhere in the journal. 











HEAR OF LEGAL PROBLEMS 

The November meeting of record librarians of Syracuse was 
held at the University Hospital with an attendance of nine mem- 
bers and a large part of the student body of the University 
Training School, together with representatives from other Syra- 
cuse training schools. 

Miss Bauer passed around the various chart forms used by 
the University Hospital and explained them in detail. Then the 
student body was ushered in and the president introduced the 
speaker of the evening, George Bond, of Bond, Schoeneck & 
King, who spoke on the legal aspect of hospital records, explain- 
ing the value of nurses notes, good histories, what to do when 
subpoenaed, laws which affect the nurse in her relation to the 
patient, laws in regard to hospitals and general public and court 
procedures. Mr. Bond illustrated these different points by con- 
crete legal cases in which he had been engaged. He pointed out 
the most important points necessary for a witness: 

First, ability to see accurately; second, ability to remember 
what one saw; third, ability to tell accurately what one saw. 

At the conclusion of his talk Mr. Bond answered questions, 
and we all left with a better understanding of what to expect 
and what is expected of us in the court room. 

After the adjournment of the meeting an invitation was ex- 
tended to visit the University Hospital record room. Here more 
questions and answers cnsued.—M. G. G. 


CONNECTICUT MEETING 

The semi-annual meeting of the Connecticut Hospital His- 
torians’ Association was held at the Meriden Hospital, Meriden, 
November 5. After a short business session a most interesting 
program was presented by Dr. Thomas P. Murdock on “Medical 
Records”; Dr. H. Deforest Lockwood on “Records from the 
Medical Examiner’s Viewpoint”; Attorney Francis A. Danaher 
on “Legal Aspect of Medical Records.” Following the program 
the members were the dinner guests of Miss McIntyre, superin- 
tendent of Meriden Hospital. Attorney Danaher presented the 
association with a copy of the “Report of the Committee from 
the New Haven County Bar Association on Questions Connected 
with the Production of Hospital Records on Subpoena.” This 
report has been mimeographed and a copy sent to each member 
of the association. 


——_<j>——_—. 
“ALLONAL” WINS INJUNCTION 


A suit was lately brought by Hoffmann-La Roche, Inc., for 
infringement of its trademark, “Allonal,” and also for unfair 
competition, by reason of the imitation of the shape, configura- 
tion and appearance of Hoffmann-La Roche’s “Allonal’’ tablets. 
It was discovered that tablets had been made in exact imitation 
of the distinctive shape and appearance of the “Allonal” tablets 
and in some instances were being substituted on prescriptions 
calling for “Allonal.” In support of the motion for injunction, 
it was shown that it was a well known practice of physicians and 
others prescribing “Allonal” tablets to prescribe less than the full 
contents of the “Allonal’’ 12°s, and that it was the practice of 
the medical profession to examine the filled prescription upon a 
subsequent call on the patient. It was also disclosed by affidavits 
that it is the practice in many hospitals to keep “Allonal” tablets 
in a container on each floor of the hospital and that the nurses 
were accustomed to distinguish the “Allonal” tablets by their 
distinctive shape and appearance. In support of these facts, the 
affidavits of a large number of physicians, nurses, druggists and 
others were presented to the court. It was also shown that the 
imitation tablets were being substituted on prescriptions for 
“Allonal” tablets. Upon this showing, the Supreme Court of the 
State of New York has issued a restraining order. 


TUBERCULOSIS COURSE 
Montefiore Hospital, New York, of which Dr. E. M. Bluestone 
is director, announces a postgraduate course in tuberculosis for 
nurses. Detailed information may be obtained from Dr. Blue- 
stone, or from Alice H. Otto, R.N., B.S., superintendent of 
nurses. It will be remembered that Montefiore Hospital recently 
discontinued its under-graduate school. 
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Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 














Blankets-Rugs 
Robes for Men and Women 
Bed Jackets—-Sitting Out Bags 


ALL WOOL PRODUCTS 
Sold direct from Mill 


ENWOO]) Send for folder that fits your file. 


F.C. HUYCK & SONS 


KENWOOD MILLS 


Contract Dept. Albany, N. Y. 














Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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Graduation ..... 
Make It the First Step 
Toward Uniform Economy? 


In many training schools, one graduating 
class after another has chosen SnoWhite 
Tailored Uniforms ... until today “SnoWhite 
for Graduation” has become a tradition in 
these institutions. 

1933 graduates who avail themselves of 
SnoWhite’s special service to graduating 
classes, will be taking their first step toward 
uniform economy ... for SnoWhite’s low- 
cost-per-year is recognized throughout the 
nursing profession. 


The first 1933 Style Booklet is ready. 


SNOWHITE GARMENT MFG. CO. 
946-948 N. 27th Street Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


Sno-White Garment Mfg. Co., (H.M. 1-33) 
946-948 N. 27th St., Milwaukee, Wis. 


Please forward your new 1933 Style Booklet. 


( Check here if for graduating class. 











OXYGENAIRE 





[APPROVED BY AMERICAN COLLEGE OF SURGEONS] 


—the LEADER—because it is 
SIMPLE EFFICIENT eECONOMICAL 
e 


ROM the first, Oxygenaire has maintained a com- 

manding leadership in the field of Oxygen-Therapy. 
Its dependability has been proved in hundreds of hospitals 
all over the country—in every climate, under all condi- 
tions, in pneumonia, heart and post-operative cases. Its 
flexibility gives it a wide range of use. Its design makes 
it easy to operate, easy to move, easy to clean. 
SIMPLICITY— Oxygenaire’s simple, scientific principle gives you 
the utmost efficiency without noisy motors, blowers or injectors— 
no moving parts or complicated mechanism to get out of order. 


EFFICIENCY— Oxygenaire fulfills all demands for proper temper- 
ature and humidity. It can be re-iced without interfering with the 
treatment and without disturbing the patient. Oxygenaire is the 
ONLY equipment that permits the intake of normal atmosphere 
in any desired volume during therapy. In many cases the admission 
of fresh air to the tent adds to the comfort of the patient and the 
efficacy of the treatment. Oxygenaire’s sight feed assures safety— 
its two oxygen-proof tents guard against oxygen loss. 


ECONOMY — Oxygenaire is economical to buy and to use. Its 
hour operating cost is extremely low—and its long trouble-free 
life assures a profitable return on your investment. 


Write for our new trealise on “Oxygen-Therapy”’ 
American Hospital 
Supply Corp. 


15 No. Jefferson Street 
CHICAGO 
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How One Hospital Figures 
Hot Water Cost 


ie connection with the most interesting and unusual 
article on the gas-heated laundry equipment of Wesley 
Memorial Hospital, Emory University, Atlanta, Ga., by 
Robert Hudgens in the last issue, a question was asked 
as to the method by which the cost of the hot water used 
was determined. Another question came up as to how 
the capacity of the proposed equipment was determined, 
or rather, how the amount of equipment needed was 
decided on. 

Mr. Hudgens answers these questions thus: 

‘Here’s how we figured the cost of hot water for laun 
dry purpose. First we determined the amount of wate: 
by capacity of the drums and number of fillings per day 
Of course, in determining just what percentage water is 
hot and cold required some estimation which, however, 
can be fairly well gauged. Having determined this we 
applied the following formula. To heat 1,500 gallons of 
water to 160 degrees F. requires 450 lbs. of coal at $2.80 
or on the basis of 25 working days 63c a day. 

‘In order to determine the capacity of laundry equip- 
ment we should purchase, we compiled a record of pounds 
and pieces per day. During those months for which our 
average laundry bill was $1,384.92 we were having some 
thing like 1,500 lbs. or 2,500 pieces per day. Unfor 
tunately since the installation of our own laundry, we 
have not found it expedient to weigh or count our work. 
As pointed out in my article there has been a 13 per cent 
drop in the number of patients from the time of com: 
mercial laundry expense, and the assumption of that work 
by ourselves. 

“It seems to me reasonable to assume the amount of flat 
work has been lessened to about this extent or not more 
than 15 per cent. The starch work has not diminished by 
the same ratio due to the fact that personnel did not de- 
crease in the same ratio as patronage.” 
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National Methodist Association of Hospitals, Homes and 
Deaconess Work, Indianapolis, Feb. 15-16. 

New England Hospital Association, Boston, Mass., Feb. 17-18. 

Western Hospital Association, Long Beach, Calif., Feb. 22-25. 

Hospital Association of Pennsylvania, Philadelphia, March 
21725. 

Mississippi Hospital Association and Mississippi State Medical 
Association, Jackson, April 10. 

Iowa Hospital Association, Marshalltown, April 19-20. 

Ohio Hospital Association, Columbus, May 2, 3 and 4. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5. 

American Society of Radiographers, Rochester, N. Y., May 31- 


June 3. 

International Hospital Association, Knocke s/Mer, Belgium, 
June 28-July 3. 

South Dakota Hospital Association, Sioux Falls, 1933. 

American Protestant Hospital Association, Milwaukee, Wis.. 
Sept. 8-9-10-11. 

American Hospital Association, Milwaukee, Wis., Sept. 11-15. 

Association of Record Librarians of North America, Chicago, 
Oct. 8-11. 

American College of Surgeons, Chicago, Oct. 9-12. 

Biennial meeting, national nursing organizations, Washington, 
D. C., April 22-27, 1934. 
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Superintendents can’t win rightful status without help—Thomas 
Dawkins 
Superintendents’ contracts (round table) 
“Sure, hospitals should sue ‘dead beats’ able, but unwilling to pay’’— 
John E. Lander September 


HOSPITAL MANAGEMENT for January, 1933 


, if a- P. Moffatt November 32 


December 2 


December 2 


Surveyor as important as survey, choice of—-H. C. Smi:h 
Swisher, Vesta Helen—Here are the requirements of 
meal 
Systematic, friendly follow-up helps reduce unpaid balances—John 
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Taylor, Alice—Educational campaign brings 
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Test respirator (round table) 

The committee on medical costs makes its report 
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Visiting patients September 
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X-ray equipment, progress October 7 


X-ray equipment, methods of Tacoma general—-Alan L. 
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‘*X-ray repairs figure in fatality, home-made” August 7 
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July, 30: Serve 14,000,000. Superintendents’ Contracts 50-bed Hospital Sal- 
aries. Better Reports. Leading O. B. Hospitals. 

August, 51: Current Problems. Another Impostor. Drug Surplus $12, 
O. P. D. Loss $95,000. Value of Respirator. 

September, 17: Visiting Patients. Some Per Capita Costs. Hospital Certifi- 
cates. Employes’ Ideas. Loaning Property. 
October, 47: Mimeographed Report. Must Pay Taxes. Hurting the Hospical. 
One Collection Record. Laundry Is Economy. ‘‘How’s Business?” 
November, 31: Another Cross Index. What Price Bandits? New Kind of 
Models. Test Respirator. No Superintendent's Report. More Guest 
Cards. Library Service. Dietitian-Nurse. 

December, 38: Know Your Laws. Many Bulletins. A Fortress of Health. Fine 
Publicity. The Application. 
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EDITORIAL BOARD COMMENTS 


July, 10: Trends in Nursing Schools. Should Superintendents Be Licensed? 
August, 12: Hospital Aids, Auxiliaries. 

September, 12: Additional Services Hospitals May Render to Increase Revenue. 
October, 12: Helping Patients to Meet Cost of Hospital Care Through Insurance. 
November, 12: What Hospitals Have Learned from Present Economic Conditions. 
December, 12: Lessons of 1932 Conventions. 


EDITORIALS 


July, 24: Does the Field Want Trained Superintendents? Why Not an A. H. A. 
Section for Hospital Auxiliaries? When Is a Patient Not a Patient? Let's 
Separate Details from Principles of Administration. 

August, 42: Detroit and September Good Vacation Suggestion. Does Your 
Community Need a ‘‘Hay Fever Hotel’*? Let's Make the Hospital Field 
Better Known to All! The Next Trend Among Schools of Nursing. 

September, 44: Self-Survey Easy Way to Keep Hospital Up-to-Date. Why 
Change Superintendents When Hospital Is Enlarged? Sometimes Rate Cut 
Means More Taxes. Two Effects of Ousting Competent Superintendents. 

October, 44: Hospitals Must Educate Public, Says A. H. A. Texas Hospitals 
Pioneer in Insurance. Make Hospital Center for Industrial Service, Too. 

November, 36: College of Surgeons Recognizes Superintendents. These Things 
Affect Every Hospital. Exhibitors’ Association Begins Second Decade. Mil- 
waukee in September; Chicago in October, 1933. Praise for Good Work 
Pays Full Dividends. 

December, 36: The Committee on Medical Costs Makes Its Report. How One 
Hospital Saves $1,000 a Month. How May This Problem Be Solved? 
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